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EDITORIAL 


A LARGER VIEW OF MENTAL HYGIENE. WORK 
VERY social worker feels the need of identifying his par- 


ticular task with the widest range of human interests. 
He is quite willing to do his job intensively and with all his 
might but at the same time he likes to see that it has some direct 
and important relation to the great currents of human thought and 
of human affairs. If he does not see such a relation, he may find 
his interest in his particular job submerged in his longing for a 
more direct connection with those larger things in which he has 
not the zest of seeing and feeling himself a participant. 

Although its boundaries are being rapidly extended, mental 
hygiene is an intensive field and its subject matter is relatively 
little understood. It needs, above all, intensive study and in- 
tensive treatment. Those who devote themselves to intensive 
study and intensive work in mental hygiene may well feel, how- 
ever, that theirs is the opportunity to make a vital contribution to 
the most fundamental currents of human thought and human 
activity. These fundamental currents of thought and activity 
group themselves about one underlying question—the relative 
importance to be attached, on the one hand, toinherited traits and 
to personal development from internal factors; and, on the other 
hand, to the moulding force of environmental factors, above all, 


that of the community life. Both in the field of research and in 
157 






















158 MENTAL HYGIENE 


the field of action, this is the underlying cleavage. It is, of course, 
perfectly obvious that in the field of thought the advocates of 
neither point of view have a monopoly of the truth, and that in the 
field of action neither side has a monopoly of the right. Little by 
little, however, the facts become clearer;. step by step a wiser and 
more constructive public policy is being evolved. 

The mental hygiene worker is in a position to make a vital 
contribution to this process. The human phenomena with which 
he deals are so obviously beyond the understanding of the average 
man that he is willing to take the expert’s word for it, to accept 
and act upon the final conclusions of the specialist. Accurate 
knowledge of the extent to which those unusual human phenomena 
with which the mental hygiene worker deals are the outcome of 
inherited personal, individual qualities and the extent to which 
théy are either produced or modifiable by physical and social 
environment will throw a flood of light upon obscure fields of 
research and reflection, and also upon many a practical problem 
with which public bodies, national, state and local, are dealing. 
It is difficult to think of any part of the field of human knowledge, 
or of any phase of the struggle for the betterment of human affairs, 
which will not be clarified by the light which can come only from 
the patient study, and the no less patient work, of those who have 
chosen to labor in the field of mental hygiene. 


WILLIAM MABON 
Freprvuary 9, 1917 


O larger aggregations of the sick are to be found than in our 
great public hospitals for the insane and no members of the 
medical profession are called upon to bear a heavier burden of 
responsibility than the physicians who direct these institutions. 
To humanity and to their branch of science these men are respon- 
sible for the maintenance of high standards in a field where 
extraordinary difficulties exist. To the state they are responsible 
for the efficient and economical administration of its most im- 
portant trust. 

The physicians who have been conspicuously successful in this 
work are, without exception, men who by reason of their native 
endowments would have succeeded equally in any field of effort 
requiring a high degree of executive ability and a deeply-rooted 
sense of public obligation. It is to their work that the firm 
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establishment of state care of the insane in this country is due. 
When the hope arose of dealing with mental disorders in their 
earlier phases in the community, the superintendents of these 
hospitals led the way in work which has shown that this hope can 
be realized. When it became apparent that measures of pre- 
vention might be successfully applied in mental disease, it was 
the testimony of these men to its need and practicability that led 
to public confidence in the new enterprise to which the term 
mental hygiene has been applied. ' 

Dr. Mabon was the acknowledged leader among the great hos- 
pital administrators in this country and he was one of the very 
first to give his prestige and his earnest personal efforts to the 
organized work instituted by the National Committee for Mental 
Hygiene. As a member of the Executive Committee he had a 
large share in shaping its policies. With the development of op- 
portunities for useful work in many different directions, his voice 
was always for accepting responsibilities and confidently undertak- 
ing new tasks in spite of their difficulty. Much of the work of the 
National Committee is in entirely new fields in which success is 
by no means certain but, invariably, when a new opportunity 
presented itself, it was Dr. Mabon’s advice to make careful plans 
and then boldly to go ahead. 

Of Dr. Mabon’s life and of his services to his state there is no 
space here to speak. The story of his life would be the story of 
the progress made in the care of the insane during the last thirty 
years. There is not a single feature in the hospitalization of the 
institutions, reform in the laws which influence commitment and 
treatment, and extension of work into the community in which 
Dr. Mabon did not have a leading part. He was skilful and tact- 
ful in dealing with public officials but unswerving in his opposi- 
tion to any attempt to lower standards of care or treatment. 
He was particularly a friend to young physicians and his en- 
couragement and example have led many of the best men in 
different states to take up the care of mental diseases as their life 
work. 

When the legislature adjourned out of respect to Dr. Mabon, 
upon receipt of news of his death, a fitting tribute was paid to a 
man who gave the best that was in him to the service of his state. 
It has been said that when he died the insane poor of New York 
lost their best friend. However, the reforms in their treatment 

which he did so much to secure and the high level which he aided 
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in establishing will continue for many years to determine standards 
in the treatment of mental disease not only in the state in which 
he lived and worked but in the wide field in which his influence was 
felt. 









A YEAR IN PRISON FOR JUDGE AND PROSECUTOR 


fea no other public institution are the mentally diseased more 
generally misunderstood and consequently more sadly neglected 
and even abused than in the penal institutions. Such work as 
that of Healy at the Psychopathic Institute of the Chicago Juve- 
nile Court, of Guy Fernald at the Concord Reformatory, of 
Spaulding and Sullivan at the Sherborn Reformatory, of Anderson 
at the Boston Municipal Court, of Glueck at Sing Sing has demon- 
strated that the amount of mental disease in penal institutions is 
both large and significant. It is gratifying, therefore, to know 
that as Healy goes to Boston to continue his work in connection 
with the Boston Juvenile Court, Adler is to continue and to develop 
the work in Chicago; that the psychiatric work is to be extended 
at the Bedford Hills and at the Sherborn Reformatories; that 
mental clinics have been opened at the New York Police Head- 
quarters, at the New York City Juvenile Court, at the peniten- 
tiary and work-house on Blackwell’s Island, at the Charlestown, 
Massachusetts, State Prison, and that mental clinics are planned 
in the reorganization of the Trenton, New Jersey, Penitentiary. 
Without question, there should be a psychiatrist in every state 
prison in the United States. 

Attacking the problem from behind prison walls, however, is 
attacking the problem at a time when a solution promises least. 
A recognition of their mental condition in the public school, 
from which all prisoners but recently came, in the juvenile court, 
where many of them have had experience, while on probation, 
and most of them have been tried on probation, at the reforma- 
tory, where many of them have served their first sentences, or at 
the court where all have had their final—and probably, very hasty 
—hearing, would have given better opportunity for an intelligent 
adjustment that might have saved the present situation. r 

May it not be expected that the time will come when the judge dl 
who sits upon the criminal bench and the district attorney who 4 
prosecutes will no longer be men who are merely casually chosen 
for such positions but men who by special training will have 
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measured up to some standard of expertness in other fields than 
that of law before they are permitted to assume such positions? 
The problems with which the judge of a criminal court and the 
prosecuting attorney have to deal are social as well as legal. Is it 
unreasonable to expect, therefore, that they should be equipped 
with a fundamental knowledge of sociology and with a more com- 
prehensive understanding of the various factors involved in the 
problems with which they have to deal? The judge and the 
prosecutor are specialists in their profession. A medical graduate 
is not considered properly prepared to practice his profession until 
he has spent from one to two years in a well equipped hospital; 
a medical specialist—an orthopedist, a pediatrician—does not 
have standing in his specialty until he has in addition labored 
long in an orthopedic or pediatric clinic. A graduate of the law 
school who planned to enter upon the practice of criminal law 
could learn much of value in a year’s time spent as a student in a 
penal institution. 


IN PENNSYLVANIA 


: HY should we now fasten upon the state a system of enttre 

state care which has not been proven to be the best, only to 
Jind, perchance, in the near future, that it must all be done over?” 
Such a statement from an isolated, uninformed, unprogressive 
community could be understood, but coming from an official 
board in Pennsylvania it is inexplicable. Does Pennsylvania 
realize that in this matter of county care she occupies a most 
unenviable position? There are only eight states in the entire 
Union in which this method of dealing with mental illness still 
survives. Elsewhere the question of state vs. county care has been 
answered—in some of them a generation ago—by the establish- 
ment of full state care. 

Does Pennsylvania find any tendency on the part of her 
neighbors—Virginia, Maryland, Ohio, New York—to return to 
the old method? New York has had complete state care for over 
twenty years. Mr. Homer Folks, who in the beginning was not 
an enthusiast in urging the change but who has been in a position 
to study critically the growth and development of the great state 
system of New York, but spoke the minds of all students of the 
problem when he said, reviewing the twenty years of work of the 
New York state hospitals, “State care of the insane is a big job 
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well done; the state as alienist has made good.” Massachusetts 
has had complete state care since 1904. Most people in that state, 
if they think about county care at all, wonder how a contest ever 
could have been made over the matter. Ohio has had state care 
since 1903. The question of county care is no longer discussed 
in Ohio. In no state where state care has supplanted county care 
is there an agitation for a return to the former system. In prac- 
tically all of the eight states in which county care still obtains wide- 
spread dissatisfaction exists and in most of them full-fledged cam- 
paigns are under way to bring about state care. 

Of course, the question is really, What standard of care will be 
satisfactory to the people of Pennsylvania? If Pennsylvania 
still regards only six hundred out of every thousand of its insane 
as sick persons needing treatment and the other four hundred as 
public nuisances to be got out of the way as cheaply as possible, 
and is satisfied when these individuals are crowded together in 
unsuitable buildings provided with an insufficient number of 
wards, where unoccupied they must sit about in poorly ventilated 
corridors with little or no provision for recent cases, for the sick, 
the tuberculous, the disturbed, the untidy, the convalescent; 
where there are no physicians skilled in mental diseases to direct 
treatment; where adequate facilities for laboratory tests and 
essential examinations are unknown; where no thought is given to 
after-care or to prevention, then Pennsylvania should adhere to 
its county asylums. If, on the other hand, Pennsylvania has 
kept in touch with the modern studies and developments in 
psychiatry and is ready to acknowledge that none of her insane 
is “‘possessed of devils” but all are sick persons suffering from 
disease as surely as though they were suffering from heart disease 
or lung disease, and desires that these sick persons shall be cared 
for as sick persons, in order that those who can recover may, and 
that those who cannot may at least have such care and treat- 
ment as it is considered meet to give to other individuals suffering 
from incurable disease; if Pennsylvania realizes the yearly waste 
of its rarest resource in the insidious encroachment of mental 
disease, and desires to preserve, in so far as possible, the mental 
integrity and usefulness of its citizens; if Pennsylvania is interested 
in assisting the rest of the world in the combat against degenerative 
forces, then Pennsylvania has a larger problem with which to deal 
and it will find that the resources of the state alone are capable of 
handling it. The proper diagnosis, care, treatment,-after-care and 
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prevention of cases of mental disease have outgrown the resources 
of the county. 

The question has been wrongly put in Pennsylvania. The first 
question should not be, Shall we have county or state care? 
Rather, What is the minimal standard of care with which we shall 
be satisfied? When the latter question is answered the former 
question will answer itself. 


SOME MEDICAL FEATURES OF THE NEW 
IMMIGRATION LAW 


HEN the new immigration law which goes into effect on 
May first, 1917, was pending in Congress, the bitter 
contest waged over the literacy test caused all other features 
of the bill to be overlooked. The adoption of this test consti- 
tuted a radical change in public policy involving some funda- 
mental economic and sociological questions. These questions 
have little direct bearing upon health and none of the proponents 
of the literacy test based their advocacy of the new method of 
selection upon such grounds. The very important medical 
features of the new law were advocated by men who differed 
widely in their views regarding the literacy test. They saw in the 
exclusion of insane and mentally defective immigrants an op- 
portunity to select those best fitted to become the parents of 
American children and to prevent additions to the heavy burden 
of caring for the insane and mentally defective in our own country. 
They carried their campaign to a successful termination quite 
independently of the forces arrayed on either side in the contest 
over the political and economic features of the proposed law—a 
task which it was not always easy to perform. 

As long ago as 1902 the public authorities charged with the care 
of the insane in New York commenced insistently to draw atten- 
tion to the large proportion of aliens among patients in the state 
hospitals. In the immigration law of 1907 the period during 
which insane aliens could be deported from institutions in this 
country was increased, largely on account of the representations 
made to Congress by these authorities. This act did not provide, 
more specifically, however, for expert psychiatric examination of 
immigrants at the time of arrival than did the law of 1891. Much 
interest was aroused when Dr. Spencer L. Dawes, who was ap- 
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pointed by Governor Dix to study the problem of the alien insane 
in New York, reported that 9,241 of the 31,624 patients in the 
state hospitals were citizens of other countries than the United 
States. There are only five states in the entire country in which 
the entire number of the insane in institutions exceeds the number 
of aliens found by Dr. Dawes. 

Believing it to be the function of the National Committee for 
Mental Hygiene to aid in securing better laws for the deportation 
of insane immigrants, facilities for their more humane deportation 
and for examination upon arrival by expert psychiatrists (both 
for the protection of the country and for the immigrants them- 
selves), a conference was called in November, 1912, in which 
representatives from several states participated. This conference 
agreed to recommend to Congress a number of changes in the 
immigration law. Among them were provisions making it a 
finable offense to bring to this country insane or mentally defective 
immigrants whose condition could have been detected before 
coming to this country; providing that officers with especial 
training in the diagnosis of mental disease should be placed at all 
large ports of entry; providing that such officers should have 
suitable facilities for the observation and examination of im- 
migrants; increasing the period during which insane and mentally 
defective aliens could be deported after their arrival, safeguarding 
more adequately the return to their own countries of those whom 
it is found necessary to exclude or deport; providing for mental 
examination at each of the large ports of Europe and placing 
medical officers of the United States Public Health Service upon 
ships bringing immigrants to this country. With the exception of 
the last two suggestions, which were opposed by the representa- 
tives of several foreign governments, all of these recommendations 
have finally been enacted intolaw. In order to secure this result, 
five years of effort was required, during which time two immigra- 
tion bills were passed by Congress and vetoed by the President. 
The original conference was enlarged by representatives of official 
bodies having to deal with the insane in a number of different 
states. Its members met in Washington several times and it was 
represented by Dr. Lewellys F. Barker at the hearing given by 
President Taft in 1913 and by Dr. Stewart Paton at that given 
by President Wilson in 1915. The most difficult task of those 
interested only in the medical features of the immigration law 
proved to be that of escaping entanglement in the contest over the 
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literacy test. In every publication issued by the conference and 
at every public hearing it was made very clear that this issue had 
nothing at all to do with the changes proposed. This was rec- 
ognized by both of the Presidents who approved of the medical 
provisions although they vetoed, on account of the literacy test, 
the immigration bills presented to them. 

The new law will doubtless result in the exclusion of a con- 
siderable number of insane and mentally defective immigrants 
who now must inevitably escape detection. The literacy test 
itself will probably tend to exclude marked cases of mental defect 
for it seems unlikely that the feebleminded will put forth the very 
great effort needed to acquire an education in countries where 
educational facilities are limited and only the most enterprising 
can hope to learn to read and write. This is not so likely to be true 
of those with higher types of mental defect and middle-grade cases 
are already detected at Ellis Island with a considerable degree of 
success. The chief advantages of the new law are its clear rec- 
ognition of the need for psychiatrists in the most difficult work of 
detecting mental diseases and mental defect in immigrants, the 
fact that suitable facilities must now be provided for this examina- 
tion, and the better safequards provided for the welfare of im- 
migrants who are deported after their arrival. 


PSYCHIATRY IN WAR 


IS interesting to compare the contents of the foreign medical 

periodicals published at the outbreak of the war with those 
which have appeared during the past year. Every number of the 
important English, French and German journals issued in the 
latter part of 1914 was a “preparedness number” for prospective 
military surgeons. An enormous amount of information was 
given regarding wounds, camp sanitation and the personal 
hygiene of the soldier. Actual war, however, developed medical 
problems which had been entirely unforeseen and so in the later 
numbers of these same journals we find attention given to tetanus, 
“trench-foot,” “‘trench-heart” and many other matters not 
even mentioned in the “preparedness numbers.” This is strik- 
ingly true in the case of mental and nervous diseases. Scarcely a 
word of warning was to be found during the early days of the war 
regarding the prevention or care of mental and nervous diseases 
among troops and yet as the war progressed these disorders 
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constituted a problem of the first magnitude in the field, in the 
base hospitals, at home and in camps for prisoners of war. 

Those few persons who had read the articles by Captain R. L. 
Richards of the Medical Corps of the United States Army on 
mental and nervous disorders in the Russian-Japanese War were 
not surprised at the situation that developed in the present war 
in Europe. The first psychiatric military hospital ever established 
in time of war was that opened by the Russian Army at Harbin, 
Manchuria. During fifteen months, 1,747 cases passed through 
this little hospital of fifty beds and it was believed by military 
observers that the number treated constituted the smaller part of 
all the mental disorders developing in the Russian troops about 
Port Arthur. The medical literature of the present war shows 
that, even during the first days of mobilization, mental disease 
and’ mental deficiency presented themselves as formidable prob- 
lems for which practically every one of the European armies was 
unprepared to deal. As the war continued, with its unparalleled 
conditions of stress, the number of insane cases rapidly increased. 
For obvious reasons statistics are unavailable but accounts of the 
extensive plans made for dealing with mental disorders among 
troops returning to England and to Russia show that the numbers 
must be enormous. 

Turning to our own army we find that in peace mental disorders 
in all their forms are responsible for one-fifth of the total dis- 
charges of enlisted men. These figures do not include discharges 
and retirements for neurasthenia and hysteria. No other disease, 
not even tuberculosis, approaches mental diseases in importance 
as a cause of permanent disability. During the mobilization of 
the regular troops and militia on the Mexican border last summer 
and fall, mental disorders again led in the causes for discharge. 

Only one conclusion can be drawn from such facts as these— 
that we must recognize the great practical importance of providing 
in the organization of military medical units in peace and war 
adequate facilities for treating mental disorders. Such facilities 
include provision for the observation of suspected cases, special 
arrangements for transportation from posts in advanced zones to 
those at military bases and facilities for effective treatment at such 
bases. Mental disorders as seen among troops in peace show 4 
comparatively high recovery rate while those occurring in war 
time—mostly of the infective-exhaustive group—show an even | 
larger proportion of recoveries. Recovery in mental diseases 
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depends very greatly upon the promptness and efficiency in which 
treatment is received. It is not enough, therefore, to provide 
facilities at base hospitals for simply detaining mental cases until 
they can be transported to the interior of the country. Provision 
must be made for the most active and skilful treatment. Such 
treatment can only be carried out by physicians and nurses 
skilled in mental disorders. 

Mindful of these facts and anxious to serve in time of war, a 
group of psychiatrists and neurologists in New York City has 
organized a psychiatric hospital unit of 114 beds which has been 
tendered—fully equipped, officered and manned—to the United 
States Army. This unit will doubtless be attached to one of the 
larger hospitals. If an extensive mobilization of troops takes 
place several of these units will be provided. The quota of 
medical officers and ward attendants in such a unit is large 
enough to make it possible to detach several of them to ac- 
company mental cases being transported between field hospitals 
and base hospitals and between the base hospitals and the civil 
hospitals in the interior. The unit of construction used in the 
United States Army base hospitals is a simple wooden structure 
twenty feet wide by one hundred feet in length. It has been found 
possible with some ingenuity to arrange such buildings so that the 
needs of all types of mental disorders can be met and it is believed 
that although the proposed psychiatric hospital unit will be crude 
in many respects and lacking some of the things apparently 
necessary in similar institutions in civil life, a very high standard 
of treatment will nevertheless be possible. The advantages to 
the men suffering from such grave disorders as mental disease of 
such care need not be emphasized but it is apparent that the 
advantages to the military units, which will be relieved of cases 
with which they are unable to deal, will be equally great. As one 
military officer expressed it: ‘The insane soldier is not sick enough 
to be in bed and too troublesome to be around.” This is not 
exactly the psychiatric view of a person suffering from mental 
diseases but it emphasizes the desirability of providing a unit 
which can fit into a military hospital and at the same time be a 
place where the insane soldier is not out of place. With such a 
unit, the standard of treatment in mental diseases in our army 
will reach the high level which now determines the care received 
by the sick and injured. 
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SUPERVISION OF THE FEEBLEMINDED 


fe is not difficult to understand the reason for the present wide- 

spread interest in everything that pertains tothe feebleminded. 
The recently understood and newly discovered hereditary nature 
of a large amount of feeblemindedness and the comparatively 
modern understanding of the relationship between mental defect 
and anti-social conduct explain the situation. These two princi- 
ples have so aroused popular interest that the question arises 
whether there is not danger of the subject running away with us. 
Each year for the past half dozen years bills have been presented 
in the various state legislatures providing that all feebleminded 
people shall be segregated, and other bills proposing the steriliza- 
tion of all defectives and delinquents. 

The cost, to say nothing of other considerations, of segregation 
and lifelong support of all defectives is perhaps prohibitive, and 
within the last few years it has come more and more to 
be realized that such general segregation is not necessary. 
Community surveys, after-care work in connection with the special 
classes in public schools and observations made at other points of 
contact with the defectives in the community have shown that 
large numbers of people who are undoubtedly mentally defective 
are not obnoxious members of society. They have no anti-social 
characteristics which are apparent and many of them lead beau- 
tiful, serene, useful and harmonious lives. Once we admit the 
existence of a section of the feebleminded population which is so 
harmless, we must consider modifying any plan which contem- 
plates wholesale and indiscriminate segregation. 

The suspicion arises that the feebleminded have been slandered 
as a class, that some generalizations in regard to them have been 
toosweeping. It would seem that, if the problem is to be dealt with 
intelligently, there must be a better general understanding of the 
subject and a greater knowledge of all the feebleminded in the 
community. Not only must the records from the penal institu- 
tions in which the anti-social feebleminded are collected be 
studied, but information furnished by the special classes, the 
mental clinics and the child-helping and child-saving societies must 
be thoughtfully considered. 

The possibility of the unprotected feebleminded person in the 
community becoming anti-social is not to be treated lightly. 
That the feebleminded play a large and exceedingly important 
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part in the problem of crime no one can gainsay. On the other 
hand, the number of feebleminded who become anti-social must 
form a small proportion of the total feebleminded population. 

A first step in solving the problem of the feebleminded in any 
state would seem to be a complete census of all the feebleminded 
in the state. This should be followed by a system of registration 
under the supervision of a competent governmental authority 
who should thus have official cognizance of all feebleminded per- 
sons in the community likely to become public charges or to be 
troublesome members of society. Such a plan would permit of a 
form of governmental extra-institutional supervision. One great 
advantage would be that segregation would be made much more 
intelligent than it is now. The cost of such supervision need not 
be prohibitive as the ultimate agents of such a governmental 
organization need not be paid servants of the commonwealth. 
It would be possible to utilize the thousands of men and women of 
leisure, with altruistic inclinations and impulses, who would be 
glad to serve in their community as the local representatives of a 
state bureau of that sort. 

Such a plan would make it possible to mobilize in any community 
eugenic workers, psychologists and clinicians who would make 
diagnoses and who would ‘be able to make careful prognoses and 
to recommend the segregation of those individuals who come from 
stock where hereditary taint is clearly established, those who 
manifest anti-social tendencies and those who require a period of 
training before being permitted to undergo the “test of liberty.” 

Present methods frequently lead to the segregation of feeble- 
minded persons needing segregation least. If, as is possible, the 
relatively small percentage of defectives in institutions can be 
made to represent a very large percentage of those who are likely 
to transmit their defect by heredity, such a plan would be a 
measure of enormous economic value. 

Recent surveys of inmates discharged from institutions for the 
feebleminded have shown that the majority of male patients 
have lived without parenthood or criminalistic behavior of any 
sort, and that a much larger proportion than has been believed of 
the female defectives, who were protected during their childhood 
and adolescence and kept from criminalistic exposure and tempta- 
tion, acquired habits of inhibition which held safely over into 
middle life. It is a very fortunate thing that it is just as difficult 
for the feebleminded person to unlearn as it is to learn, and that 
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when once he has acquired habits of self-control he dislikes very 
much to break away from these inhibitions. Dr. Fernald’s 
story of Jim is to the point. When the field-worker inquired how 
the boy was doing, the employer replied, “Why, Jim is a good 
driver. He takes good care of his horses and he is a splendid 
fellow. The only trouble with Jim is that he will go to bed at 
seven-thirty every night.” 

The plan briefly suggested is that of census, registration, extra- 
institutional supervision, segregation of those who need the in- 
stitution, and the retention in the community, with the help and 
assistance of an expert body, of those who can live safely and 
harmlessly, supported by their own labor rather than at public 
expense. 
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TYPES OF DELINQUENT CAREERS 


BERNARD GLUECK, M.D. 
Director, Psychiatrie Clinic, Sing Sing Prison 


awe far-reaching importance of studying the criminal early 

in life when the circumstances attending the beginnings of 
delinquency may be seen in their natural setting has been amply 
demonstrated by the very valuable work of Healy. Notwith- 
standing the fact, however, that Healy’s experience has been 
largely with juvenile delinquents, he fully recognizes the necessity 
of studying the adult criminal. Such a study might aid con- 
siderably in estimating the relative importance of early signs of 
maladjustment and is bound to be helpful in suggesting methods 
of procedure in the administration of the problem of juvenile 
delinquency. Furthermore, if the prison is to succeed in turning 
back into the community better citizens than it receives, its 
reformative measures must be directed more toward the indi- 
vidual and it cannot do this adequately without a thorough 
understanding of the physical and mental condition of each pris- 
oner. This need is being more and more recognized by prison 
officials and in the state of New York definite steps have already 
been taken to put such a procedure into actual practice. 

In place of the present Sing Sing Prison there is to be built an 
institution which is to serve for the reception and classification 
of all prisoners of the state of New York and opportunity is to be 
provided for the application of such scientific methods of pro- 
cedure as may aid in administering the state’s penal problem. 

As shown by the accompanying chart (Chart I), the reception 
prison is to be the connecting link between the prison system of the 
state and the general community. Each prisoner is to be de- 
tained there for as long a period as may be necessary to deter- 
mine definitely his physical and mental condition and to decide 
what treatment, occupational or otherwise, will be most effica- 
cious. 

As far as we have learned from our experiences with the adult 
delinquent, the population of the average prison can be divided 
roughtly into five classes: 

1. The normal prisoner who is capable of learning a trade. 
This group embraces the normal young adults who are still in the 


formative period of life and who could be benefited materially 
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by being taught a useful trade, should they possess no trade upon 
admission to prison. 

2. The normal prisoner who is more or less advanced in years, 
whose occupation has been that of an unskilled laborer and who 
would make himself most useful to the state as well as derive the 
most benefit to himself by agricultural work. 

$. The insane delinquent whose presence in prison should be 
recognized as early as possible so as to obviate on the one hand the 
interference with the proper régime of the institution which is 
bound to take place as result of his presence, and, on the other 
hand to afford the insane prisoner proper treatment as early as 
possible when therapeutic measures may have some beneficial 
effect. 

4. The defective delinquent. The presence of these prisoners 
among the normal population of the prison seriously interferes 
with the proper discipline of the institution and they should be 
recognized on admission and segregated elsewhere. The de- 
fective delinquent is found in large numbers among recidivists. 
A certain percentage of them is unteachable and incapable of 
benefiting much from any form of procedure and will ultimately 
have to be kept under custodial care more or less permanently. 
There is some indication that a special institution for this class 
will be provided in the state of New York. 

5. The psychopathic delinquent. Prisoners of this type are 
the most troublesome element in a penal institution. They are 
subject to outbreaks of pathological emotionalism and excite- 
ment, and cannot be given proper care in the average prison. 
Some of these individuals would be better cared for in the insti- 
tution for the defective delinquent, while others require occasional 
treatment in the hospital for the insane. 

The ultimate distribution of the prisoners admitted to the re- 
ception prison, after contact with the various agencies enumerated 
in the chart—administrative, medical, psychiatric, vocational, edu- 
cational, and religious—will take place in the following manner: 

GroupI. To the two industrial prisons of the state. 

Group II. To the agricultural prison. 

Group III. To the Hospital for the Criminal Insane at Danne- 
mora. 

Group IV. To an institution to be provided for the defective 
delinquents. 

Group V. To either of the latter two institutions. 

2 
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As all prisoners after serving their sentences in the special 
institution to which they have been sent by the authorities at the 
reception prison will be returned to the reception prison before 
final discharge, it is planned, also, to center the activities of the 
Parole Board at the reception prison. Although there are certain 
objections to this procedure the advantages of it are obvious, 
as at the reception prison will be available the records of the pris- 
oner jfrom the beginning to the end of his period of confinement. 
A concentration in one place of the agencies which are genuinely 
interested in helping the discharged prisoner is bound to be of 
much value. 

Naturally, the success of the activities of the reception prison 
will depend largely upon a proper co-operation between it and the 
various units of the state prison system. Ultimately, the rela- 
tionship between these institutions ought to be similar to that 
existing between the Psychiatric Institute at Ward’s Island, N. Y., 
and the various New York state hospitals for the insane. 

In order to illustrate concretely the need of a type of procedure 
such as has been outlined above, a presentation of some of the 
findings in fifty consecutive admissions to Sing Sing Prison may 
not be out of place. The facts which we are about to present are 
intended merely to furnish a bird’s-eye view of the character of 
the population which is being received at this prison and are not 
to serve as a basis for strict formulations concerning the subject 
of criminology. In fact, as soon as an attempt is made to formu- 
late general concepts in this field, one is struck with the extreme 
lack of dependable information concerning the subject. Take 
for instance, the question of causation of anti-social behavior. 
Certain etiologic factors have been emphasized by a few investi- 
gators, but, when one attempts to state definitely what is the 
precise cause of a given delinquent’s career, one is very frequently 
unable to find a satisfactory answer. The truth is, that rarely 
is it possible to hold a single etiologic factor responsible for a 
criminal act. On the contrary, in the vast majority of instances, 
a criminal act must be attributed to a number of antecedent inter- 
related causative factors, each one contributing its share toward 
the ultimate result which is expressed in an anti-social act. 

In Chart II we have endeavored to present tentatively a num- 
ber of etiologic factors of maladjustment in their relation to the 
various epochs in an individual’s life. The curve represents an 
imaginary life cycle divided into age periods, the factors enum- 
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erated outside of the curve constituting the environmental etiology 
of maladjustment, those inside of the curve the constitutional 
causes. Naturally, this chart represents only schematically the 
deleterious possibilities in an individual’s career but it is remark- 
able how frequently one or more of these etiologic possibilities 
occur in the life histories of adult criminals. 

The most significant fact that came to light as a result of a 
preliminary survey of our records on fifty consecutive admis- 
sions is that twenty-eight of the fifty, or fifty-six per cent, suf- 
fered from conditions that are capable of affecting conduct very 
seriously and at least represent special problems, as follows: 


Per cent 

Syphilis of the central nervous system. ..... Zor 4 
Mental defect plus syphilis................ 2or 4 
6 iiss Fhe es hs red Re sk 13 or 26 
Alcoholic deterioration plus other grave affec- 

Sidic GREGG 0's Soe hs ok Eos Sor 6 
Morphine deterioration................... lor 2 
A ee, ee 7 or 14 


In addition to the above findings, a number of other grave 
affections of a physical nature, such as organic disease of the 
heart, pulmonary tuberculosis and syphilis, were found. 


RACIAL FACTORS 


American, born of American parentage............ 18 
I a CC. s 6 E> oss ices «Pe hv gba. Kone 4 
RN  «. , wokis wine «-s'0iod 6 > apie o «nate nes 3 
PR IIIs > «0.4.0 0 nine de bs o cei cd dbs 10 
EC ree ee ee 7 
Ee a a 5 nn oa aac MMR ko abe ke 8 
BI th oa. iy Wn8i-0 k's 6 cd Be RT ma we 3 1 
UID So ss < wee vat Ae cde « ited» + gad aos 1 
ass o:h:0k we BERS ohne ie ee es 6 dee ce 3 
HEREDITARY FACTORS 
Excessive alcoholism in one parent... .. . 2 Instances 
Alcoholism in brothers and sisters. ....... 5 ri 
Tuberculosis in one parent............. 2 _ 
One parent paralytic................... 8 . 
Brother paralytic. .. 0.0... cc. c eee eens 1 “ 


*Only those cases were placed in the group “mental defect” which showed an intel- 
ligence of twelve years or under, according to the Yerkes-Bridges Scale. 
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NS 2 Ak er. i ee ee 2 Instances 
Maternal uncle insane................. 1 * 
nS SEE Pe ee 1 ” 


No definite claim is made, of course, concerning the precise 
relationship between these hereditary factors and the anti-social 
behavior represented in this study. 


Education of parents, as far as could be determined, was as 
follows: 


Per cent 
Parents professionally educated............ 2or 4 
Parents having a good education........... 4or 8 
Parents having a fair education............ Sor 6 
Parents practically illiterate............... 5 or 10 
EP LS me Te 9 or 18 
Be ie tn 6 win d'bis suc eight aa Boe fam 27 or 54 
AGE ON ADMISSION 
eA COP LC Sis s ba Ne SEADR oe Che Ke ew OEE 7 
RN CG's ga UG viviwdada ins va ss cvends 14 
NS SA LS bs ewes se bo Ce migaiw ie 6ia's ores Chae 8 
UN UN CGs b Ws'ee 6 RaW pd ib Ae owe elws 10 
te i has Cina a ala Ai wis oes ole 3 
ays 5 x alah ab adie a cd» 0 <&ee dot 2 
ee he ee Lor be 6 a wash we bX a0 be 6 Oca 8 
eke ee eee tn deka’ diss We uo 6 ok 6 0 ile 3 
SCHOOL ATTENDANCE 
Per cent 
ee eee ec ck cd oes gWeddiaecyese 4or 8 
Sys eda woneeddeaeess lor 2 
ee i Cases cuieewnes vc ees Qor 4 
I cies. ny hS choc Wace revpbes. 4or 8 
ue lsc cdbie s ccivee es deers 5 or 10 
I 6 oo as hee e aby amg oe cee Zor 4 
a heey pec ccveedeeeses 7 or 14 
MT OR eres Ver reese sseasce, 5 or 10 
eb ean ao c's + vn Se tiem e's ves 6 or 12 
i ie hice a s 0:4 6 aKa o he K awe 4 7 or 14 
cet uae ach ne abiie cece es 4or 8 
ee casas cee we eh ewawas<- Sor 6 


The significant fact is to be noted that eight per cent never 
attended school and that eighty-eight per cent never had more 
than eight years of school life. Two out of the fifty attended 





ne es 
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high school. Another significant fact is that twenty-four out 
of those who attended school commenced at a later age than does 
the average child. Thirteen commenced at eight or over. 

Among those who attended school the following characteristics 
were manifested during their school career: 


TOM nied ehnde aes 10 Instances 
Excessive truancy. ............0e.5005 5 , 
NONI 650 G wee swe Wises Bey BS 9 < 
Backwardness and difficulty in learning.. 12 = 
PeOtee SONNE. EE EN TT 10 Ee 


A number were expelled from school or transferred directly to 
reformatory institutions. 
ONSET OF DELINQUENT CAREERS 
Exact information on this score is difficult to obtain. The 
nearest approach to it is to note the date of first commitment to 
a penal or reformatory institution. 


fears ol Number 
RN ct Rina ntl a BCE Pelt dpe a Bae 1 
Bc Ee aks bah os seeker tea bios hehe Sh Sarees 2 
Me ie Cats Kura saCaiare cae See Oe a LkT we Coa 1 
BB ae SR Pensptrmeen Re pepe: SAR ENS 0) beet, Gedy pi 0 3 
LTS. Lok bat c'chcud bait Ok + ce ck os kee keane 1 
Rr ns SO Ss hea ate eee at ba eee ecuteaes cme ie 1 
ti | sic dy ae SA ORs Gaemaha ns ceael bees. 8 
EE Via ah wcin'e GEREN COED Dad COTO ns cennd een 6 
Me... hia Minds Sa hua oe + eke ta Res Coeees 2 
hd See aa 5 es dienes k Who Sal Ae eee g 
[Fill AES acs ode aay 08s he chs pack eed 3 
ite rani ble, tea dae gale, id Sib 9 eee Mk neae 1 
i lM aii hie a Roca ik acd 6 5 dn Mo ce i Re 3 
is cos ueldbak Wo cis «Mhih Aaa ee ed oe 3 
Tin Vo cy cA Doane Reine 00 4 eek 3 
MGs 6s cade a eleeh an ot ARR aes hkl hk ee 1 
seg cain Las ik ado! wala cm. oe 6 la 26.9) I 1 
St esas van cep ce poked tip h Mek VER os oe 2 
BS, Wo. divers dee Aad ome as tik ee oe 1 
MPS sy thaw cy nk acbila MORALS oo whe 90:0 maaan NA 1 
OP ot rev ce ae, eee te hh be al ulene & penis wile 1 
aE esas a 9 nk tes be Kae. 4 Rs EL 1 
et Sk ah awe éae ch pe OE deh O22 oe Pee > oe 1 
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The most frequent age of first arrest was seventeen, and more 
than half of the first arrests occurred between seventeen and 
twenty-five inclusive. In nine instances, the first arrest occurred 
under sixteen. 


RESIDENCE IN REFORMATORY INSTITUTIONS PRIOR TO ADMISSION 
TO STATE PRISON 


Twenty-one out of the fifty, or forty-two per cent, were formerly 
confined in reformatory institutions, as follows: 


I Sd oie sac c cease abphv eure teh es 3 
NS onc ws vere ce tbe sumer bey ead Q 
EEE ee ee 1 
ss ss ons sg edanbwes cs cone dye 8 
Catholic Protectory and House of Refuge.......... 2 
Catholic Protectory and Elmira Reformatory....... 1 
Catholic Protectory, House of Refuge and Truant 
SE iw. ct scale «oC Coad Lok s 0s op ade 1 
Catholic Protectory and New York Reformatory.... 1 
House of Refuge and Elmira Reformatory.......... 1 
Catholic Protectory, House of Refuge and Elmira Re- 
I Pe at Cee Veen cteccn cece ee 1 


CRIMES OF FIRST OFFENDERS 


Thirteen first offenders, or twenty-six per cent, were charged 
with the following crimes: 


a MB Lie) bP ils oieid's 4.04 binhpad > 3 
NE eo. ea irs on wound ble me 1 
Compulsory prostitution......................5: 1 
a SR EI A A co yo Q 
EN a ak ahs Suicide» é 4 
ESOP SRE OEE LS DEES ORE Ta 1 
ee wc albie piece 1 


Thus we see that five out of the thirteen first offenders were 
guilty of sex offenses. 

A number of early psychopathic traits came to light which 
might be mentioned; e. g., nocturnal eneuresis until a late period 
of childhood—in three instances until eight years of age—scream- 
ing during sleep, seclusiveness, quick inflammable temper, im- 
pulsiveness, precocious sexuality, sonambulism, stuttering, early 
habituation to alcohol and other drugs, early intense like for 
gambling, and inveterate lying. Several of the cases suffered 
from severe head injuries during childhood; in one instance the 
head injury was followed by aphasia. 
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In the course of our study certain types repeatedly came to our 
attention. The following are the most characteristic: 
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I. THE DEFECTIVE DELINQUENT 


In this group belong those individuals who show various de- 
grees of arrested development, early evidences of incapacity 
frequently coming to light. Their school careers, in the large 
majority of instances, terminate before the fifth grade and are 
usually characterized by inability to learn and some degree of 
truancy. Industrially, they are markedly inefficient, incapable 
of holding a position for any length of time and, unless adequately 
protected, soon come to grief. The forensic importance of this 
type lies in the fact that they readily become the dupes of the 
more intelligent criminals, are easily lead into the ways of crime, 
various habituations, and perverse activities. Chart 3 illustrates 
the career of one such individual, a brief abstract of whose clinical 
record is as follows: 

A German-American, aged twenty-five years on admission, 
January 17, 1917. 

Cause of Admission: The inmate, who has been in conflict 
with the law on several occasions, was detected, while serv- 
ing a sentence in the penitentiary, in the performance of an 
oral homosexual act. He plead guilty to attempted sodomy 
and received a sentence to the state prison of from 3 years 
6 months to 8 years 8 months. 

Present Status: The inmate is a fully developed and well 
nourished white male, and, aside from having hypertrophied 
tonsils and small adenoids, is free from physical disease or 
defect. Mentally, he is profoundly defective, possessing a 
degree of intelligence equivalent to that of a normal child 
seven years of age. In his conversation he is at times irrele- 
vant; intellectual productivity is very limited; he is some- 
what depressed emotionally, very contradictory in his state- 
ments and rather seclusive and sensitive in make-up. His 
range of observation is very limited; he possesses very little 
foresight and is somewhat over-suggestible. He is more or 
less indifferent to the gravity of his offense and to the length 
of his sentence. 

Anamnesis: The father, a bartender by occupation, drinks 
moderately. A brother was once confined in a truant school. 

As far as can be ascertained, the birth and early life of the 
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inmate were uneventful and home conditions were fairly 
satisfactory. He entered parochial school at ten and at- 
tended until fourteen, passing the fourth grade; the reason 
for his delay in commencing school was not ascertained. 
He was inclined to play truant when occasion presented itself 
but, on the whole, attended pretty regularly. The first 
arrest, for truancy, occurred in 1912 at about fifteen years of 
age when he served one month in the Catholic Protectory. 
Beginning to work at sixteen, his industrial career was very 
inefficient and has been interrupted on several occasions by 
sojourns in penal institutions. A year later he was arrested 
for carrying concealed weapons and served a sentence on 
Hart’sIsland. In 1916 he again served a sentence in the New 
York Penitentiary for petit larceny and one month after 
coming out was sentenced to the workhouse for sixty days, 
where he was detected in the homosexual act mentioned above 
and given his present sentence. In his habits he has always 
been moderate and has spent most of his leisure time at home. 
About two years ago he met a man on Broadway who in- 
duced him to perform a homosexual act, for which he paid 
him $2. Subsequent to this he met the man every morning 
at a certain appointed place, where the performance was re- 
peated for a monetary consideration. Gradually he got into 
the habit of performing these acts when there was no compen- 
sation involved. The details of his life for the past two years 
or so indicate that he is sexually perverted; in all likelihood, 
permanently so. 

Remarks: This man of 25 years with a degree of intelli- 
gence of a child of about seven has back of him a number of 
delinquent acts, some of which are rather serious in nature. 
His tendency to prostitute himself in connection with his sex 
activities constitutes a particularly grave menace. Up to the 
present time these acts have been dealt with exclusively from 
a legal point of view and at the expiration of his present sen- 
tence he will again be released into society, certainly not bet- 
ter fitted to meet its requirements but probably wiser in the 
ways of crime. The fact that this boy is feebleminded and, in 
addition, sexually perverted certainly ought to leave no doubt 
in anyone’s mind that he presents primarily a medical prob- 
lem and that the nature of his problem is such as to require a 
more or less permanent segregation in a suitable institution. 
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A certain number of cases of arrested mental development of 
lesser degree become early in life addicted to alcohol, which further 
aggravates their economic inefficiency and dependency. As a 
result, they repeatedly come into conflict with the law, almost 
always for crimes of an acquisitive nature. Chart 4 illustrates 
the life history of one such individual, the abstract of whose 
career is as follows: 

Cause of Admission: A chronic alcoholic who for the past 
thirty-five years has been in repeated conflict with the law 
and has spent a large part of this time in penal institutions 
is again arrested for having received stolen property and sen- 
tenced to 1 year and 2 months. 

Anamnesis: Inmate is the son of illiterate Irish immigrants 
who brought him to this country at the age of five. A ma- 
ternal uncle suffered a paralytic stroke and father and one 
brother were alcoholic. Inmate was born in Ireland in 1868, 
the third in sequence. He knows nothing concerning his life 
prior to coming to the United States, but the remainder of 
his childhood was spent in very unfavorable surroundings in 
a crowded tenement house. He entered school at six and left 
at eleven but his school career was characterized by exces- 
sive truancy and dislike for study. During childhood he ran 
away from home on a number of occasions to avoid punish- 
ment for disobedience. His parents finally decided to put 
him to work and for the five years following the termination 
of his school career he worked more or less steadily as a wall- 
paper maker in three different establishments and showed 
some degree of economic ascendency. During this entire 
period he associated with men considerably older than himself 
who lead rather loose, anti-social lives. During this period 
he also drank in immoderation and occasionally stole. He 
then went into the junk business for himself but this termi- 
nated soon after in failure and he abandoned himself to a life 
of crime and excessive alcoholism. His first arrest occurred in 
1875 and since then he has served a number of sentences in 
various penal institutions. He has always felt that his crim- 
inal career was due to bad companionship at an early age, ex- 
cessive alcoholism and lack of industrial education. 

Present Status: White male, age fifty-three years, height 5 
feet 7} inches, weight 148 pounds, very prominent veins in 

the lower extremities, arterio-sclerosis, tubercular involve- 


ig sprog: Nam eer camel 
aa ee oe 
Be ete, Soe re aie 
pet why eo 













































q 184 MENTAL HYGIENE 




















Pr! . F MILDLY ALcoHoLic ? 

‘ Heredity: |v PARALY1IC Hatonality -9/S/ 
4 ae (a — 

} : B ALr.cOHMOoLiIC 

Miaqnosis: MENTAL DEFECTIVE ‘y A e 5 

i [=] = WBERCULOSIG. ALCOHOLIC tnGG 33 

q JAN | FEBR] MARCH ApRiL] MAY LY |AuG | SEPT ]OcT | Nov | De 
4 a 

ft 

a 

ft 

| 

1 

i 

iy 

‘ ; : 

3 

35 

4% 

‘a 


mia em C_ 


Home SCHOO. INSTITUTIONS FREEDOM 

















TYPES OF DELINQUENT CAREERS 185 


ment of the left apex, negative Wassermann reaction on blood 
serum. According to the Yerkes-Bridges scale he has an in- 
telligence of eleven and five-tenths years. He is emotionally 
somewhat depressed but does not seem to be much concerned 
about his present sentence. 

Remarks: A proper handling of this case early in life when 
the first evidence of waywardness became manifest would, 
without much doubt, have lead to a different career. Certain 
it is that his repeated confinements in penal institutions have 
not served to reconstruct him and it is very doubtful whether 
his present sentence of one year and two months will have 
much reformative effect upon him at his present age. Unless 
he is better supervised upon his release than has been the 
case in the past, there can be little doubt as to what his future 
career will be. 


Il. THE PSYCHOPATHIC DELINQUENT 


In this group belong those poorly organized, unstable individu- 
als who from early childhood show various psychopathic traits, 
such as impulsiveness, a pathological degree of irritability and 
emotionalism, and frequently a pronounced inability to resist 
suggestions. They react to frictions with their environment in 
an impulsive and rather vicious manner, and, although intellectu- 
ally capable, they are in frequent conflict with the school authori- 
ties on account of an inability to adapt themselves to the re- 
quired régime. The same inability to adjust themselves charac- 
terizes their industrial career and, as a result of their highly 
inflammable make-up and impulsive manner of reaction, they 
frequently come into conflict with the law for crimes of passion. 
Chart 5 shows a life history typical of such individuals. An 
abstract of our records in this case is as follows: 

Cause of Admission: The inmate, who had shown an ex- 
tremely refractory make-up since early childhood and who 
was sent to a reformatory at the age of eleven for unman- 
ageable conduct, has lead a very anti-social life and has come 
into frequent conflict with the law on account of impulsive 
viciousness and resort to physical means in settling his diffi- 
culties. At present he is serving his second state prison sen- 

tence for assault. 

Anamnesis: A maternal uncle, a chronic alcoholic, became 
insane at thirty-five. Inmate was born in New York City of 
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southern Italian parentage, being the fifth in sequence. He 
was bottle-fed and until the age of four was addicted to bed- 
wetting. Infancy and childhood were spent in fairly comfort- 
able surroundings and in a very religious atmosphere. He 
entered school at nine (cause of delay not given) and from the 
first showed such intense dislike for school discipline and re- 
strictions that his school career terminated after two months. 
At the age of eleven the parents were obliged to send him to 
the Catholic Protectory because of their inability to manage 
him. Soon after his release, at fourteen, he began frequent- 
ing poolrooms, cabarets, and other public places, where he 
met many of his former Protectory associates. His indus- 
trial career consisted of only two weeks in a tailor shop, fol- 
lowing which he led a more or less continuous life of crime 
and served a number of sentences in the penitentiary for minor 
offenses. At nineteen, he was sent to state prison for from 
two and one-half to four and one-half years on a charge of 
assault. He lost much of his good-conduct allowance on ac- 
count of pugnacity and impulsive outbreaks of rage. Sev- 
eral months after his release he viciously assaulted a man with 
whom he had an altercation and later returned and fired a 
bullet into the back of the man’s neck. It is for this assault 
that he is at present serving a sentence of from four to eight 
years. He began to indulge in alcohol at a very early age 
and has lead a rather wild, promiscuous sex life since the age 
of sixteen. All of his conflicts with the law have been in the 
nature of assaults and the circumstances attending them 
seem to indicate a very unstable, impulsive and sensitive 
nature. Some of his assaults have been carried out in a par- 
ticularly vicious manner. 

Present Status: Well developed and well nourished white 
male, age twenty-three, height 5 feet 24 inches, weight 134 
pounds, free from physical disorder. Mentally, he does not 
show any intelligence defect but he does show many psycho- 
pathic traits. He is very unstable emotionally, impulsive, 
lacks foresight, and is extremely sensitive of his personal 
rights. During the examination he appeared to be on the 
verge of exploding at any moment, was irritable and easily 
fatigued by mental exertion. 

Remarks: It is significant in this case that the crimes for 
which this boy has been in penal institutions on several oc- 
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casions constituted the reactions which are distinctly de- 
pendent upon his psychopathic make-up. In fact, with the 
type of individual before us we could almost predict what the 
nature of his conflicts with the law might be. This class of 
prisoners constitutes perhaps the most difficult problem in 
the prison because of their inability to adjust themselves to 
the required régime and their frequent breaches of discipline. 
On the other hand, it is very difficult to convince the uninitia- 
ted that we are dealing here with a pathological personality, 
especially so, since they do not show any defect by any of the 
current methods of psychological examination. Occasion- 
ally these individuals show types of reaction which are so 
pathological in nature as to require treatment in a hospital 
for the insane. These psychotic conditions are transitory in 
nature, and recovery of their former state takes place soon 
after the transfer from the penal institution to the hospital. 





Ill. THE INSANE DELINQUENT 


In this group belong those individuals who come into conflict 
with the law as a result of reacting in a criminal way to their 
delusional ideas (the actively delinquent insane) or who resort 
to criminal means of obtaining their livelihood because of their 
inability to support themselves by any continuous honest work 
(the passively delinquent insane). In the latter group are found 
more or less pronouncedly deteriorated insane individuals, most 
of whom have previously been patients in a hospital for the insane 
and who were either discharged as socially recovered or to the 
care of their relatives as unimproved. Chart 6 refers to a case of 
the first type. 

Cause of Admission: A well-behaved, industrially efficient 
Italian who never before has been in conflict with the law was 
arrested because he attacked with a razor one of his employees 
as a result of a belief that this man was trying to drive him out 
of business and had been persecuting him in other ways. He 
plead guilty to the charge and was sentenced to from one tc 
two years in the state prison. 

Anamnesis: Inmate was born in southern Italy of fairly 
well-to-do agricultural people and grew up in comfortable 
surroundings. He entered school in Italy at six and remained 
until fourteen. He claims that he always enjoyed his school 

work, never found it hard to learn and was never kept back 
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in hisclasses. During childhood and early adolescence he was 
always seclusive in his habits. He married at a very early 
age and conjugal relations were all that could be desired. At 
sixteen, and prior to his marriage, he contracted syphilis, for 
which he took treatment for seven months. He says that he 
is the father of four healthy children and never used alcohol 
to any appreciable extent. After leaving school he entered 
the barber’s trade and has worked at it all his life. At 
twenty-two he came to the United States and opened a 
barber shop of his own. He has since been the proprietor of 
three different shops, and has been earning on an average $35 
a week. 

Present Status: A fairly well-developed, well-nourished but 
exceedingly nervous white male, aged thirty-four, muscles 
tremulous. Emotionally, he is quite unstable, crying upon 
slight provocation. Intelligence shows considerable deter- 
ioration and according to the Yerkes-Bridges scale reaches 
ten years and three months. He suffers from a number of 
somatic delusions. For some time past he has been ex- 
tremely nervous and has felt as though something were 
boring into his forehead. At one time he believed that this 
might be due to something he had eaten or that he had been 
“doped” with poison. Frequently he feels electrical sensa- 
tions in his body, especially at night, and these sensations 
disturb him a great deal. Often at night he hears noises as 
though someone were talking. Wassermann reaction with 
blood serum is positive; facial muscles are tremulous; pupils 
react sluggishy to light, and knee jerks are exaggerated. He 
refused to submit to a lumbar puncture but clinical findings 
strongly indicate that he is suffering from syphilis of the cen- 
tral nervous system. 

Chart 7 refers to a profoundly deteriorated case of dementia 
praecox of long standing. 

Cause of Admission: An insane negro, who found himself 
without means of support and as a result of actual hunger 
broke into a store where he stole some sardines and other 
articles of food, was apprehended and sentenced to two years 
in state prison. 

Anamnesis: History as obtained from the inmate is un- 
reliable. Father, an illiterate negro, was excessively alco- 
holic. Inmate was born in Tennessee in 1882, the second in 
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sequence. Infancy and childhood appear to have been un- 
eventful. School career was very irregular and terminated 
after several years in the third grade. Following this there 
is a history of a very inefficient industrial career, vagrancy, 
and drunkenness until his first arrest in 1908 for vagrancy. 
The following year he was arrested for burglary and served 
two years in the penitentiary. About two years later he 
found his way to Buffalo, where he was arrested, practically 
upon his arrival, and sent to the penitentiary for disorderly 
conduct. From there he was transferred to the Gowanda 
State Hospital for the Insane. The hospital records show a 
diagnosis of hebephrenic dementia praecox of five years’ 
duration and state that after a residence of a year and six 
months, patient was discharged as unimproved into the 
care of his father in Tennessee. Soon after his arrival home 
he left for Kentucky, where he was arrested and served one 
year on a charge of burglary. Upon his release he came to 
New York and soon after became involved in his present 
difficulty. 

Present Status: Colored male, age thirty-four years, height 
5 feet 74 inches, weight 146 pounds, coarse tremors of face, 
lips, tongue and fingers, deep reflexes exaggerated. Was- 
sermann reaction with blood serum, 4-plus. Mentally, he 
shows a marked degree of intellectual and emotional deteri- 
oration, is actively hallucinated and expresses many bizarre 
delusional ideas. It is very likely that this case, originally 
a dementia praecox, has in addition developed syphilis of the 
central nervous system. The inmate was so profoundly de- 
mented on arrival here that he had to be transferred within 
a few days to the Dannemora State Hospital. 

Remarks: The last two cases are representative of seven 
that were found among the fifty consecutive admissions and 
demonstrate a grave defect in our court procedure. Not 
only is it extremely unjust to send an insane man to prison 
but the residence of such people in a penal institution causes 
considerable difficulty to the administration and occasionally 
leads to very serious injuries to others. The seven cases that 
were diagnosed insane showed unmistakable evidence of men- 
tal disease, and there were in addition several others whose 
symptoms indicated possible mental disorder although 
they could not be certified as insane. 
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The individuals in the foregoing three groups are definite 
pathological cases found among the population of the average 
prison. In addition, there is another group of individuals more 
or less distinctly characterized and rather frequently found. 


IV. LATE ADOLESCENT DEVIATIONS 

To this group belong individuals who show a normal progress 
and a steady industrial ascendency until late in adolescence, 
when, for some not easily explained reason, a distinct change 
takes place and the former capable and socially normal individual 
resorts to excesses of all kinds, becomes profoundly alcoholic, 
declines in industrial efficiency and frequently comes into conflict 
with the law as a result of crimes of an acquisitive nature. 

Cause of Admission: A chronic alcoholic who had already 
served about eighteen different sentences, finding himself 
without funds in the midst of an alcoholic debauch, attempts’ 
burglary. He was apprehended before carrying out his in- 
tentions, was indicted for burglary in the third degree, and 
sentenced to five years and six months in state prison. 

Anamnesis: He is the son of an alcoholic father and a neu- 
rotic mother. He was born in Brooklyn in 1870, the second 
in sequence, and spent his infancy and childhood in a tene- 
ment house. Nothing unusual is to be noted in this period 
except that the parents were especially strict with him. He 
attended parochial school between the ages of seven and six- 
teen, making normal progress. During this period he was not 
very sociably inclined and did not like to mingle much with 
other children. His industrial career progressed normally 
until about twenty-nine years of age, when he finished suc- 
cessfully an apprenticeship as stone cutter. About this time 
his father died. His subsequent career is characterized by 
unusually excessive indulgence in alcohol, steady decline in 
industrial efficiency, and persistent recourse to criminal acts 
as a means of supplying his wants. His first offence occurred 
at the age of twenty-four, and up to the present, he has served 
eighteen different sentences, a large portion of this period in 
penal institutions. He has spent the greater part of the last 
twenty-two years in prison. All but one sentence were for 
crimes of an acquisitive nature, and all were carried out either 
in an intoxicated state or in close temporal relation to an al- 
coholic spree. He comments interestingly on this by stating 
that when under the influence of alcohol a sense of freedom 
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from social restriction comes over him and he feels free to 
indulge his acquisitive faculty. He began drinking at nine- 
teen and was moderate in this habit until twenty-four, when, 
following the death of his father, he became very immoderate, 
lost in inaustrial efficiency, was repeatedly discharged on 
aecount of drunkenness, and fell a victim to the economic 
pressure which appears to have been back of all his criminal 
acts. At the age of twenty-nine there took place a further 
abandonment and exacerbation of criminal and alcoholic 
habits, and his first sentence to state prison took place at 
thirty. He never married, presumably because he felt that 
he could not support a wife. He states that the trouble with 
him has been too great congeniality with men who made a 
practice of drinking. He says that he did not care for the 
drink so much as for the opportunity to associate with male 
companions who frequented the saloons. 

Present Status: A prematurely senile white male, age forty- 
six, height 5 feet 7 inches, weight 135 pounds, facial expression 
apathetic, chest development very poor, hearing impaired, 
coarse tremor of tongue, slight Rombergism and exaggerated 
reflexes. Wassermann reaction with blood serum negative. 
Mentally, he shows some degree of deterioration, especially 
in the emotional sphere. 

Remarks: The difficulty here seems to be largely if not ex- 
clusively due to alcoholic indulgence, with the resultant in- 
efficiency, but the point that still remains unexplained is why 
the individual whose progress is absolutely normal up to the 
early twenties should so radically change his mode of life and 
show a progressive decline. There is no suggestion here of a ‘ 
distinct psychosis or arrest of mental development. Similar 
histories are frequently found among the chronic offenders 
known as “ yeggmen.”’ | 
In drawing attention to the several types of offenders enum- 

erated above, we do not mean to suggest that there may not be 
found other types of a more or less well-defined nature among 
the prison population but we do feel that those we have enum- 
erated represent individuals in whom a more or less distinct re- 
lationship between cause and effect can be demonstrated. The 
fact that in the aggregate the above groups constitute a very 
large proportion of the prison population, would seem to be suffi- 
cient justification for believing that the penal problem is in very 
large measure a psychiatric one. 
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EFFICIENCY AND INEFFICIENCY—A PROBLEM 
IN MEDICINE* 


PEARCE BAILEY, M.D. 
New York City 


A the risk of saying something that everyone knows, I should 

like at the outset to hazard a definition of efficiency, as 
production which secures a full output in the shortest time with 
the least effort, and which reduces waste to a minimum. In 
America efficiency has attained its ideal almost exclusively in in- 
dustry, where it has reached a high degree of perfection. It pro- 
duces and conserves also. Employers of labor are finding it more 
and more advantageous to see to it that those who work for them 
are well, prosperous and happy, and, of course, temperate. One 
large insurance company maintains a sanitarium with a capacity of 
two hundred for those of its employes who develop tuberculosis; it 
operates a free dispensary and lunch room, and provides means for 
frequent examination of the eyes, teeth, ete. But industrial 
efficiency considers only its own end. It has no concern with 
general public welfare, and considers the individual only in so far 
as he is a working unit. Real efficiency embraces much more, 
for it is not limited to the perfection of certain specialized groups 
of carefully selected individuals but concerns the welfare of the 
whole heterogeneous people. Its aim, and indeed its obligation, 
is to do for the entire community what industrial organizations 
do for themselves and their chosen associates. Its task requires 
a more careful planning than that of industry, for one reason, 
that while industry picks its own men and can in no way be held 
responsible for them, a nation is bound to make provision not only 
for the capable, but just as inevitably for those who cannot fully 
provide for themselves. This latter necessity, which applies not 
only to effective collections of workers, but also to those who, left 
to themselves, cannot be counted on to be useful in production, 
is the national problem of efficiency; and the foresight with which 
a nation meets this problem and protects all of its varying classes, 
and puts opportunity in their way, determines whether that nation 
is really efficient or not. It is inseparable from practical govern- 
ment and economics, but it is also a problem for medicine, if that 


* Address delivered at the Annual Meeting of the New York Academy of Medicine, 
January 4, 1917. 
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term be used to include all the sciences which have to do with 
man as a working machine, a machine of varying construction 
and liable to be put out of order. Medicine must come more and 
more to the front as a helper and guide in meeting this great 
modern problem. 

A hint as to how the plan may be worked out can be had from 
the experience of industry, where one of the medical sciences, 
psychology, has come forward recently to meet certain industrial 
difficulties, especially that of the determination of vocational 
fitness of candidates for employment. In industry the right man 
for the place is essential, for time lost in getting one man who does 
not fit is very costly. The expense is felt indirectly in lessened 
production, but it is also a computable loss, for the wages paid a 
man who remains at work for only a few weeks or months are 
practically thrown away. Under old systems the labor turnovers 
were inevitable and frequent. In one concern 80 per cent of the 
men hired were discharged within four months. Physical exam- 
inations alone not solving the difficulty, employers recently turned 
to psychologists, who undertake to determine beforehand the 
existence or absence of vocational fitness. The tests of fitness 
are based on those devised by Binet and Simon. These tests, 
with the various modifications of them, determine with remark- 
able accuracy the mental capacity graded on physical age. 
Applicants who fail to pass them are found to be unsuitable for 
occupations requiring more intelligence than that of errand 
boys, lower domestic servants, elevator operators, and team- 
sters. Many other tests have been put to use to determine 
higher grades of mental capacity in persons for whom the Binet 
tests are too elementary. The most important are those which 
prove an ability to follow written directions, the association of 
ideas as shown by the ability to name the opposites of given words, 
the completion of sentences in which the test words are omitted. 
As the results of these tests are graded on speed as well as on accu- 
racy of performance, and as the directions to be followed in doing 
them are rather complicated, they all test the readiness of com- 
prehension of the person examined. 

These vocational tests have hardly been used long enough to 
justify a final opinion as to their full usefulness. But they are 
meeting the hearty endorsement of employers and their results 
have attained a reasonably high ‘percentage of agreement with 
the employer’s opinions of the candidates examined. 
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A manager tells of a woman whom the tests showed to be men- 
tally under age, but who, when she first came into the shops, did 
very well at a simple operation. At the end of the year, however, 
she was promoted to another kind of work and did not succeed 

at it. At last she was put back to the original simple work, 
' where again she did very well. The vocational experiment agreed 
with the tests. 

The mental examination of proposed employes has only re- 
cently been added in certain industries to the physical examina- 
tion. Together, they form a stiff barrier of exclusion. Except 
in such trades as can make use of substandard men, the very 
insistence with which industrial organizations demand that their 
employes shall be sound and capable at the time they are accepted 
for employment, makes it inevitable that large percentages of 
those seeking employment are rejected at the outset and are thus 
thrown back on the community. 

Recent developments in many industries, due to the war, have 
secured labor to large numbers of workmen irrespective of whether 
they were thoroughly competent or not. These are not perma- 
nent conditions. Under labor conditions which will sooner or 
later become normal, the best organized of the large employers of 
labor will insist again upon examination, either physical or mental, 
or both, of all candidates, and will reject a considerable percentage. 

Dr. Morehead, chief surgeon of the Interboro Rapid Transit 
Company, informs me that in the past twenty-nine months, of 
82,031 candidates for employment examined physically only, 
13,173 or 164 per cent were rejected, the chief causes being 
hernia, varicocele, varicose veins, flat feet, heart and lung condi- 
tions. Dr. A. S. Knight has kindly given me the following figures 
in regard to the home office of the Metropolitan Life Insurance 
Company. All candidates, except for such positions as those of 
cleaners, printers, laborers, waitresses, kitchen help, elevator men, 
engineers, firemen, and porters, have to attain 75 per cent in 
mental tests before being passed on for physical examination. 
Of 1,443 candidates mentally tested, 604 passed and 839 failed—- 
that is, more than half failed. The number examined physically 
from November, 1914, to November, 1915, was 1,125. Of these, 
841 or 74 per cent were approved medically, 108 were postponed, 
and 148 were rejected. 

What is to become of the large numbers of persons who, as 
denoted by the above figures, are deemed incompetent for first- 
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class service? They must not only smother their first disappoint- 
ment, but must make a new adjustment by finding employments 
which make less exacting demands on physical and mental capac- 
ity. These employments not being forthcoming, or not paying 
well enough for support, many of these individuals become alco- 
holic, insane, or criminal, and finally must be supported by the 
state. Industry cannot be blamed for these results, as the exclu- 
sion of the partially fit, which it insists upon, would be exacted 
sooner or later by the people at large. It is less a question of 
responsibility than of common sense. Common sense dictates 
that society make some provision beforehand to render this final 
accounting less drastic. It would be easy to prevent many of 
these failures. It is a glaring defect of American methods in edu- 
cation and in business that young men are thrust into positions 
irrespective of what they can do. Industry insures itself against 
failure, but society knows no such word until it finds itself face to 
face with it. There can be no national efficiency until it is real- 
ized how many people there are who grasp for what they can 
never hope to attain, who try for what they are certain to fail at, 
and who would have been far better off had they at the outset 
correlated their aims with their capacities. There is little 
difficulty in proving the truth of these assertions. In foreign 
countries which have a military service, only a little over 50 per 
cent of men are found fit for first-class service. About 30 per cent 
of applicants are received in our naval academy and only one 
applicant out of thirty-five for the marine corps is enlisted. A 
large percentage of students who enter college leave it in the first 
year or two, and in one of the best American colleges of technology 
not more than forty out of every one hundred men entering 
receive diplomas at the end of the four years. Business manuals 
show the excessive percentage of persons who fail in this depart- 
ment of life. The absolute collapse of a certain portion of the 
community appears as the end result of many of these early 
failures. It would perhaps not be far out of the way to assume 
that 10 per cent of the adult male population of the state of 
New York is, for one reason or another and for shorter or longer 
periods of time, partially or absolutely, economically dependent. 
The loss in actual money entailed by all these failures must arouse 
the concern of every economist, but the significance of it is more 
far-reaching, for with every failure comes a deterioration in 
character which mortgages future values. 
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Industrial enterprises have shown us the waste involved in labor 
turnovers. It is medicine’s province to continue to insist on the 
waste of failure which demoralizes the individual and through 
him his associates. The workman who loses his job because he 
has not ability enough for it, the boy who goes to college and has 
to leave it, the young man backed into some industrial enterprise 
at which he fails, has not only lost time and money but has also 
impaired his chances of succeeding at something else. 

Even if failure is not absolute, even if a man is not so unsuited 
to his job that it will have none of him, by keeping on at some- 
thing at which he can never really succeed, a man never gets in 
harmony with his work and misses the elation which well-adapted 
labor brings. He is assailed every day of his life by two sullen 
enemies of efficiency, enemies not detected by intelligence tests, 
namely, discouragement and discontent. Realizing that he does 
not obtain from others the respect necessary for his happiness 
and protection, and believing that he might have had better 
things under different conditions, he himself nourishes and passes 
on to others, a sullen resentment against the world. The more 
men there are who are out of employment, or who have been 
thrust by ill-fate into an employment in which they do not 
attain their full expression, the more widespread waste, discontent 
and perversity may be expected. Work is more than production 
— it is the means of self-expression, the great adjuster between 
the individual and society. The sentiment and unity of feeling 
of a country is a direct expression of its labor conditions. It 
would seem, then, that the time has now come to study more 
intensively the human element in labor, to abandon certain 
idealistic conceptions and to recognize at the outset that all men 
do not belong in class A. All branches of human endeavor prove 
this to be true. Industry has proved it with figures. It is time 
that governments should recognize that economy, effectiveness, 
and national peace depend on the success with which they are 
able to provide suitable employment for men of all grades of 
capacity; that capacity is not equally distributed, and that the 


. first great task before them is to analyze and assort their 


material. No one would risk money commercially in erecting 
a plant and employing labor without knowing beforehand every 
detail of the material which the venture was proposing to con- 
vert into values. Every quality and variation of it would be 
gone into in the most painstaking way before any program was 
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decided on as to the best way of handling it. Yet the necessity 
of such an analysis, a primary condition of efficiency, gets scant 
recognition by our government when it comes to analyzing human 
material. Public opinion is against interference on the vague 
ground that it is too autocratic and imperial. It is a branch of 
public health in which economists, politicians and statesmen take 
little interest. ‘They dismiss proposals in regard to it as imprac- 
ticable. As a matter of fact, they do not know whether the pro- 
posals are practical-or not. The real reason for their attitude is 
that, in spite of the fact that men are not equal and that no one 
can be free, they too are controlled by the agreeable delusion of 
equality and liberty. The cherished ideal of America is the right 
of every individual to dispose of himself as he pleases. The fact 
that such self-disposal results in substandard men, in inevitable 
waste and deterioration in inebriety, in alcoholism, in pauper- 
ism, crime and insanity, seems to escape observation. Public 
opinion safeguards its own conscience by making laws which 
forbid people to be wicked and insane and feebleminded, in 
much the same way that the old Paris Parliament forbade every 
one to hold views which contradicted those of Aristotle. 

It seems now one of the greatest obligations of medicine to 
reconstruct public opinion in these matters, to show that the 
efforts of lawmakers in the way of decreasing the opportunities 
for temptation—as in prohibition—and in punishing seasoned 
offenders, do not meet the full issues and can never obtain the 
maximum good for mankind. It is for medicine to show that 
efficiency in human affairs, just as surely as in industry, depends 
on developing and improving the material; and that a primary 
condition of this is to know what the material is. Medicine is not 
now called upon to promise any final solution of the difficulty or 
to guarantee that the whole world will ever be happy. But it 
promises enough in the way of national effectiveness and economy 
to be entitled to a fuller opportunity to try out its methods, which, 
are, after all, the same as those made use of in every successful 
commercial enterprise. 

One of the first points to be made clear to the minds of the 
public is that physical disease offers fewer obstacles to a national 
efficiency than do defects or disorders of mentality. It is not 
intended to slight the importance of physical examinations, 
especially when made in youth for the purpose of controlling 
disease tendencies at their beginning, nor to minimize the social 
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significance of tuberculosis and especially of syphilis, which is so _ 
prone to disable the nervous system. The health of the country 
has gained enormously by granting arbitrary powers in these 
matters to boards of health, and the public is firmly convinced 
of the value of the policy. But the physical diseases are neither 
so widespread nor so disastrous to character as mental impair- 
ments, and yet the public persists in seeing in them the chief medi- 
cal obstacles to prosperity. Psychological obstacles are not so 
manifest, and it will be some time before psychologists or alienists 
are given the confidence and authority accorded to workers in 
general hygiene. Yet a recognition that mental health is the 
best assurance of national security and power must come to the 
country which hopes to be prosperous and happy. 

Of the various methods which would be called into use in plan- 
ning for mental preparedness, applied psychology should perhaps 
be mentioned first, as it has been more in the public eye than other 
branches of medicine. It deals with the purely intellectual 
aspects of personality as opposed to the emotional ones. Its 
methods are reasonably speedy and furnish surveys of material 
without prohibitive expense. It has shown in the past few years 
the high percentage of feeblemindedness in the schools, and has 
pointed out the necessity of ungraded classes. It shows the wide 
distribution of mental inefficiency in clerical operatives, as evi- 
denced in the statistics of the Metropolitan Life Insurance Com- 
pany; and in an extremely important piece of work recently done, 
it shows in a general way how mental ability is distributed in 
those early age periods, in which all reconstruction, to be effective, 
must be begun. 

Professor Terman, of Leland Stanford Jr. University, analyzed 
the general intelligence of 1,000 unselected school children and 
found that the largest class (60 per cent) was made up of those 
who had what may be termed “average intelligence,” or such as 
were capable of making the average school progress, with some 
dropping behind and some occasionally winning promotion. Above 
the children of this large average class are those of higher intel- 
ligence (15 per cent) who are capable of making somewhat more 
rapid progress than the strictly average child. Still above this 
is a small class (3 or 4 per cent) of children possessing an intelli- 
gence which he designates as “superior.”” Below all of these, in 
a group of 15 per cent, are the dullards. The dullards, or dull 
normals, include the children who would not, according to any of 
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the accepted social standards, be considered feebleminded, but 
who are, nevertheless, so inferior to the average of intelligence 
among races of Western European descent as to be unable to 
make ordinary school progress or to master the other intellectual 
difficulties of average children. The remaining group of the chil- 
dren examined (6 to 7 per cent) comprises the actually feeble- 
minded, many of whom require institutional treatment and all 
of whom must be considered unfit for parenthood. 

These generalizations of Professor Terman’s have paved the 
way for similar and more extensive researches and, as they stand, 
are worthy the close study of all interested in social questions. 
They are not put forth by him as final, but they carry on their 
face evidence to show in a broad way the distribution of general 
intelligence in childhood and adolescence, and, as. is well known, 
the general intelligence at this period prophesies with considerable 
exactitude what the general intelligence will be in adult life. 
A majority of the children, 60 per cent, is composed of those 
who do fairly well under the simple requirements and the fixed 
system of the school. It cannot be expected of them, as a class, 
to furnish anything original or constructive and their usefulness 
to themselves and to others when out in the world, as it was in 
school, will largely depend on the way they are guided and 
helped. They will, by their numbers, form the backbone of the 
nation, and the strength they give it will depend entirely on the 
way they are governed. It is needless to say that ideas of far- 
reaching wisdom of government cannot be expected from them. 

In addition to this large class of workers who are fitted to 
compete under management, is the class of the feebleminded 
and defective, all of whom are unfit for parenthood, many of 
whom are destined for custodial care, and most of whom can 
succeed at none but the simplest employments. The remainder, 
made up of individuals of superior intelligence, are those from 
whom originality and progress and the actual dispositions of the 
government are to be expected. 

Professor Termaa’s results are not ma forth by him as final, 
nor are they intended to indicate too rigidly the social usefulness 
of the individuals of the different classes. Social usefulness is 
not to be determined solely by tests of intelligence. The prac- 
tical value of intelligence is the ability to compete with one’s 
fellows in the social and industrial world, and such an ability may 
be gained by other qualities than those strictly intellectual. 
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Moral traits, personal appearance, influence, and opportunity 
are all aids to success; and the emotional attitude of the individual 
towards himself and the world is a potent factor in his ability to 
get on. Herein lies the chief practical criticism of Professor 
Terman’s results. Some who do not do especially well in the 
intelligence tests, may, by the possession of other advantages, 
secure for themselves better places in the world than their actual 
intelligence entitles them to. But it seems probable that such 
exceptions as these are more than offset by the cases in which 
persons, while possessing ordinary or even superior intelligence, 
are handicapped by such qualities as moodiness, feelings of injus- 
tice, ideas of reference, dreamy idealism. All of these are obsta- 
cles and sometimes absolute bars to succeess, but none of them 
are detected by the methods of normal psychology. 

The great merit of the psychological tests is that they can be 
done rapidly and that large numbers of individuals can be exam- 
ined at reasonable expense. : But when it comes to a determination 
of the personal equation, psychiatry is in a position to furnish a 
far more accurate estimate. It determines the actual value of 
qualities; it singles out the defects in character; it estimates 
the chances of permanency of energy expended in any direction. 
It lays bare, not only the mind, but the personality. It proceeds by 
the method of historical inquiry and finds out by what events, by 
what moral and spiritual forces, the individual character has been 
welded. It determines the emotional excesses which limit individ- 
ual usefulness, fixes the relationship between the boundaries of 
conscious and actual behavior, determines what the person really 
wants. In these ways it gives a clearer picture of capacities and 
limitations than can be obtained by psychological methods. 

The practical task which psychiatry has before it concerns the 
determination of vocational fitness, with recommendations for 
the partially fit; the establishing of a rational attitude toward 
delinquents, with an early and economic recognition of them; and 
a reconstruction of some of the principles of education. But its 
methods take so much time, being possible in large groups only 
under exceptional circumstances, that its greatest province is in 
the establishment of principles which, sooner or later, will become 
incorporated in practical issues. Its use in vocational guidance 
is still a vexed question which will require greater knowledge be- 
fore definite conclusions can be reached. Just at present psychi- 
atry is chiefly useful in_this field as a deterrent. 
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As to criminals and delinquents, they are mostly waste products 
and many of them could be recognized as such in early life. Psy- 
chiatry is already prepared with economic suggestions regarding 

their recognition and disposal. Through private philanthropy, 

a psychiatric clinic has been established at Sing Sing which pro- 

poses to operate for five years. The staff of the clinic, composed 

of experienced psychiatrists, has no executive responsibilities but 

devotes all its time to examination of the inmates. The results 

already obtained from a hundred successive examinations under 

the supervision of Dr. Bernard Glueck, the director of the 

clinic, have brought forward many facts extremely important 

to the rational and economic consideration of crime. Dr. Glueck 
will himself present his results in due season, but I am permitted 

to say that he has already demonstrated with considerable cer- 
tainty that half of the prisoners are delinquents from mental 
defect, from insanity, from practically hopeless alcoholism, or 
from physical disease, of which syphilis is the most important. 
These delinquents must be looked upon as inevitable offenders, 
under certain conditions. As to whether they are to be considered 
' responsible or not, may be left to the dialecticians. The fact is 
that, responsible or not, under certain conditions certain people 
will always behave in a certain way. Handicapped individuals, 
like half the inmates of Sing Sing, will, under set conditions, com- 
mit crimes. It can be postulated just as surely, and with the 
same disregard of “oughtness,” as it can be predicted that on a 
hot day in summer most pedestrians will be found on the shady 
side of the street. Most of these handicapped prisoners could 
have been recognized as potential offenders long before they got 
into trouble, and much would have been saved to the morals and 
wealth of the state if they had been so reckoned with in advance. 
It is by investigations such as this at Sing Sing that psychiatry may 
be expected to reveal principles which cannot be disregarded if a 
people is to become really efficient. 

Dr. Herman Adler, formerly of the Boston Psychopathic Hos- 
pital, has made a study of one hundred psychopathic individuals, 
not insane, whose residence in the hospital was directly connected 
with the matter of unemployment.* 

He divides this one hundred into groups, the first group con- 
taining the paranoid personality—individuals dominated on the 
one hand by an emotion of activity in altruistic motives; on 


* Mewrat Hyorens, Vol. I, No. 1, p. 16. 
4 
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the other hand by a depression which makes them contentious, 
surly, suspicious, maintaining that they are abused, ill-used, 
etc. This group contains forty-three of the one hundred cases. 
The paranoid averaged twenty-six and six-tenths months to 
each job, whereas male employes of the Metropolitan Life In- 
surance Company average nine and two-tenths years of employ- 
ment. 

The second group contains inadequate personality, which 
showed in conduct evidences of lack of judgment and intelligence. 
This group contains thirty-five cases, and averaged twenty-four 
and seven-tenths months to each job. 

The third group contains the emotionally unstable. They 
can satisfy the ordinary demands of life but are buoyant beyond 
reason, have many new ideas, but persist in nothing. Another 
mental phase prominent in this group is that of depression, in 
which mental activity is slowed, with a lack of initiative and a 
tendency to be unhappy. These individuals lose their temper 
easily. There are twenty-two cases in this group, and they aver- 
aged fifty months to each job. 

The problems brought out in this study are extremely com- 
plex and the solution not easy. But the character anomalies 
» observed were doubtless already present in school days and 
/ these patients might have found adjustment simpler had the 
anomalies been recognized and help been given at that time with 
vocational guidance. 

Whoever invented the term “education” had an idea of it 
of which we have, to a certain extent, lost sight. Etymologically, 
education means to draw out, to develop something the individual 
has in him; but our educational methods seem based rather on 
the idea of putting something in, more or less irrespective of what 
it is we are putting it into. Our methods neglect the personality 
}- of the individual educated, while the plain fact is that education 
is of use only in so far as the total individual is of a character to 
make use of it. 

The contribution that psychiatry, which studies the variations 
in the individual, can make to this subject is the demonstration 
that true education implies a harmonious adjustment between the 
material and the machine to which it is fed. Education, as psy- 
chiatry sees it, is getting an individual into shape to contend with 
or to fit into surrounding conditions, to give him a grasp of reality. 
The psychiatrist would seem to be the person to be heard on 
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the subject, as the unstable people who come under his eye are 
those who fail in this very adjustment. 

The real purpose of education is the upbuilding of character, 
the transmutation year by year of the feral propensities, with which 
a child comes into the world, into co-operated and directed forces. 
Without this transmutation of the infantile primitive impulses 
into an adult, co-ordinated self-control, the individual remains 
against or outside social order. And psychiatry, from dealing 
with those who for some reason have lost or have never obtained 
a grasp on reality and who are out of sorts with society, is in a 
position to demonstrate the way this has happened and to sug- 
gest the means most likely to prevent its occurrence. 

Normal mental development, with its increasing control and 
obedience, its agreement between feelings and actions, its curbing 
of selfishness with altruism, its dropping of mannerisms and 
affectations, its abandonment of lying and stealing and collecting, 
finds its exact counterpart in a certain progressive deterioration of 
character which has obtained the name of disease. 

In dementia praecox, or adolescent insanity, one by one are 
dropped off the qualities which have been found essential for 
character formation; one by one, as this disease forges ahead, 
disappear those qualities which make for success. The patient, in- 
stead of being self-restrained or having reasonable explanations 
for conduct, becomes impulsive again. He has, like the child, 
senseless outbursts of temper and gives himself over to unpro- 
voked violence. The attitude toward reality changes. Instead of 
listening to a proposal with a view to understanding it, a negative 
response comes at once; the patient obstinately resists with his 
mind and with his muscles suggestions which might result in 
benefit to him. Mentally he is apt to be apathetic, fearful, 
losing what feeling of security or indifference to danger educa- 
tion may have developed in him. He shows his fear by running 
away, by suspicion, by attacking those who surround him. 
There is incoherence of thought, and such thoughts as he has 
concern himself—no one else. There is a lack of reasonable har- 
mony between thoughts and attitudes. The latter become bizarre 
and stereotyped and there is a resumption of the mannerisms, 
affectations and grimaces which should not persist after early 
childhood. In the sphere of morality there is either blunting, or 
a superficial emotional reaction out of proportion to the particular 
question at issue. There is no longer obedience, or regularity or 
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personal cleanliness. In short, there is clouding in consciousness 
and a reversion to primitive forms of behavior. 

Whatever may some day be found as the pathological cause of 
dementia praecox, the behavior its victims present is the direct 
opposite of what it is the real purpose of education to foster. 
Dementia praecox graphically portrays dispositions and qualities 
which it should be the object of education to subordinate. It 
manifests the opposite of what rational training produces. And 
as all the symptoms of dementia praecox are more or less normal 
in infancy, but drop away with development, educators should 
view with concern the persistence of any of them beyond the time 
of their normal disappearance, and the presence of several of them 
in one individual makes it an important necessity to institute 
special efforts to check their further development. Training of 
character offers the one chance of accomplishing this. The close 
association between methods of thinking and methods of behavior, 
the fact that every psychological tendency is revealed by behavior 
and in turn moulded by it, the fact that jerky muscles mean a 
jerky mind, and that order of life is essential for mental produc- 
tion, makes conduct fundamental to all education. 

In many cases of adolescent insanity it seems almost certain 
that natural, infantile tendencies, instead of being corrected and 
directed, had been allowed to run on and that insanity has super- 
vened as a direct outcome of the faulty conditions. Sometimes 
before the issue is finally decided, the most expert psychiatrist is 
put to it to distinguish between a case of dementia praecox and a 
badly brought up child. The love which many parents pride them- 
selves on showing their children, is too often a nagging solicitude 
and a license to disorder; and the despair of the parents, in the pres- 
ence of a child whose reason has toppled under their unreasonable 
management, is intensified by their inability to see how the thing 
happened. Instead of being taught obedience, and made to 
obey; instead of being taught self-forgetfulness, and altruism 
and self-expression; instead of being treated as an individual who 
must give as well as receive, the child is indulged in his egocentric 
expressions. He is too often treated in a way the world treats no 
one and is not prepared to meet life as it is, so that when he finally 
faces it he finds it a contrast to all he has learned, and goes mad. 
For this reason, certain habits of adjustment should be fixed in 
the child, long before he has reached a point where he can be 
expected to see the reasons for them. Obedience, punctuality, 
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cleanliness, regularity in the movements of the bowels, care of self ' 
as opposed to having things done for him, should be inculcated in 
every child before it goes to school. This will only be possible 
when parents themselves have learned the necessity of these 
simple rules of health. Schools should be organized with a view 
of forcing a compliance with regularity and order and an im- 
mediate detection of such children as find difficulty with these 
things, with a view of determining whether the kind of education 
provided in the general schools is likely to benefit those who do 
not respond to discipline. It must soon be recognized that, in 
addition to subgrade classes for mental defectives, classes will have 
to be formed for those children who require special character 
training before they can be educated. 

I think I am voicing the opinion of most psychiatrists when I 
say that special training offers more promise than anything else 
of reducing the number of the insane. What is needed first 
is a general dissemination of these views among the public at 
large and among educators, a greater psychological representation 
in educational matters, and a closer co-operation between alienists 
and psychologists and the other groups who are working toward 
the same end, though on different lines, economists, sociologists 
and statesmen. What we need most of all is more knowledge, 
which is to be obtained by scientific workers in specially equipped 
institutions. 

In response to these needs, psychiatry gets scant provision. 
Itis said by those in a position to know that there are not over one 
hundred trained and experienced psychiatrists in this country, and 
of these not more than ten or fifteen are wholly engaged in scientific 
work. We have only three psychopathic hospitals and three in- 
stitutes for the scientific study of psychiatry. The total budget of 
these three institutes is less than $60,000 a year. This scant pro- 
vision is being made toward the solution of a problem the cost of 
which runs into the hundreds of millions. The government would 
permit no such neglect of investigation if the problem concerned 
cotton or wheat or anything which, on the face of it, imperiled 
so much wealth. It merits extensive appropriations for research 
to be carried on in psychopathic hospitals, in the reformatories, 
in the prisons, and in the schools, by men who give their lives to 
this work. It demands a greater recognition by the medical 
schools, with full-time professors and opportunities for the most 
intelligent students to acquire a-real knowledge of this branch 
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of medicine, without which no one can be & good physician or 
Surgeon, nor appreciate the explanation of many of the evils of 
society. 


Another question is whether, in contributing to human effective- 
ness, the methods here advocated would contribute to the sum 
of human happiness, To this may be answered that idleness has 
the short cut to ruin and its 
uring. Even under a program that seems 
at first sight severe, work that taps a man’s best energies, 
ity and order are the i i 


was 
not far wrong when he said, “‘it is the strictest schoolmasters who 
are most run after.” 

















STANDARDIZED FIELDS OF INQUIRY FOR CLIN- 
ICAL STUDIES OF BORDERLINE DEFECTIVES * 


WALTER E. FERNALD, M.D. 
Superintendent, Massachusetts School for the Feebleminded, Waverley 


bere: paper is an elaboration and demonstration of a paper 

read before this society four years ago, entitled “‘The Diag- 
nosis of the Higher Grades of Mental Defect.””’ The writer then 
deprecated the popular tendency to consider mental defect, espe- 
cially in the so-called borderline types, as a definite homogeneous 
entity and emphasized the fact that the various signs and symptoms 
may be found in varying degrees and proportions in different cases. 

In the former paper it was stated: “From a clinical point of 
view the borderline case of the ‘moron’ grade differs from the 
case of actual imbecility quantitatively rather than qualitatively. 
Even in cases with very slight mental defect, some of the cardinal 
symptoms and conditions of imbecility are usually found in lesser 
degree. There are generally evidences of physical inferiority, 
certain physical stigmata of degeneracy and defective muscular 
co-ordination. There is usually a history of delayed dentition, 
late walking, delayed speech, and relatively long continuance of 
untidy habits. The patient lacks the expression or appearance of 
normal mentality. There is frequently a history of mental defect 
or mental disease in the family. Unmoral and anti-social ten- 
dencies are often present. There is a history of school retardation 
and poor scholastic ability on examination, with special difficulty 
in arithmetical and practical computations, and lack of general 
knowledge and information. The patient is unable to apply 
himself continuously in any one direction, and is willing to risk 
severe penalties for some very small gain. His actions and con- 
duct indicate a lack of good common sense. 

“An accurate and incontestible diagnosis of one of these 
borderline cases can be made satisfactorily only after a thorough 
physical examination of the patient, knowledge of the family 
history, personal history, especially the story of his infancy and 
early childhood, school history and records, social and moral 
reactions, sex habits, emotional stability, associates, interests, 
and the fullest inquiry as to his general information and practical 
knowledge.” 

* Read before the Boston Society of Psychiatry and Neurology, January, 1917. 
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The paper mentioned suggested general lines of investigation to 
be followed in each of the above fields, and in any other field 
likely to throw light on the case, and deprecated the use of routine 
formal syllabi for examination and record. 
. Since that paper was written, over 1,500 individuals have been 
presented for diagnosis as to the presence or absence of mental 
. defect at the out-patient clinics of the Massachusetts School for 
the Feebleminded, and in several institutional and community 
surveys under the direction of the writer. 

This increase in the number of cases examined soon made it 
apparent that the varied sorts of information required must be 
obtained primarily by different members of the staff, and that 
some properly qualified person should analyze and evaluate the 
assembled facts concerning each human problem. It likewise 
became evident that the described method of examination and 
inquiry should be codified and standardized. The study of the 
records of many cases showed that the significant signs and symp- 
toms of mental defect in practically every case could be assembled 
in certain consistent groups. The following ten “Fields of In- 
quiry” were finally decided upon as furnishing a working basis for 
individual case study: 

Physical examination. 

Family history. 

Personal and developmental history. 

School progress. 

Examination in school work. 

Practical knowledge and general information. 
Social history and reactions. 

Economic efficiency. 

Moral reactions. 

10. Mental examination. 

A special syllabus for each field of inquiry has been developed 
which indicates the general line of investigation to be followed 
and provides for the recording of the facts obtained. 

The various items of information are obtained from many 
sources. The physician makes the physical examination. The 
family and personal histories are obtained from the relatives, the 
family physician, the social worker, the clergyman, and others. 
The report of school progress is obtained from the teacher or the 
school records. The pedagogical examination is made on the 
spot with school books, paper and pencil. Practical knowledge 
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is also tested on the spot by appropriate questions. The social 
history and reactions, economic efficiency, and moral reactions 
are evolved from the general history furnished or by direct 
questioning of the friends or social worker. The intelligence tests 
are made by the psychologist in the laboratory. The final diag- 
nosis is simplified and clarified by the graphic presentation, on one 
page of a synopsis, of the significant positive and negative findings 
in each field of inquiry. This assembling and condensing of the 
really important data permits a visual evaluation by plus and 
minus signs of the evidence in each field of inquiry, which is 
strikingly cumulative and convincing, either for or against a 
diagnosis of mental defect. 

In weighing the evidence in the various fields of inquiry, we 
attempted at first to use the plus sign of evaluation for the findings 
which tended to indicate mental defect but this practice led to 
confusion, although it was in accord with the usual custom in 
reporting a history, confirming an abnormal condition as positive. 
Exact mathematical practice, however, tends to refute this 
usage, and gives the plus and minus signs a meaning entirely 
opposite. A plus condition, even to a person who knows little of 
mathematics, means a condition in which there is a superabun- 
dance of the thing considered, while minus means want, poverty, 
a lack, whether we consider brains or income. Psychologically, 
also, we are justified in using the plus rather than the minus, for 
the plus sign emphasizes the fact that we are looking at things from 
the standpoint of the patient rather than from the standpoint of the 
cold-blooded scientist, who might be supposed to delight in finding 
evidences of the condition that he is to diagnose. 

Each bit of evidence is presented not only in its proper field 
but in relation to the evidence in other fields of inquiry. Our 
legal friends have long known the potency of the plan of presenting 
piece after piece of evidence, each not especially important by 
itself, but the articulated sum of which builds up a case convincing 
to the most sceptical judge or jury. Our synopsis of significant 
findings, with its plus and minus evaluation in each field, is per- 
haps more nearly the equivalent of the charge of the judge to the 
jury, summing up the significant pros and cons culled from a great 
mass of testimony. It is the same principle as that used in 
psychological experiments, where the summation of stimuli, 


each too slight to be perceived, nevertheless brings a maximal 
reaction. ¥ 
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The tenth field of inquiry, or the psychological examination, 
should not be interpreted as meaning merely the application of 
some one of the accepted intelligence tests and the use of the 
resultant mental age as final. We use such an examination to begin 
with and then, from the findings thus gathered, we have points of 
departure for further lines of intensive examination of processes 
which seem abnormal. The final evaluation in this field is a sum- 
ming up of all such test results with especial emphasis on the be- 
havior of and method of procedure of the child while doing the tests. 

Patients are brought to our clinics for diagnosis, prognosis and 
suggestions for training and education. While the physicians, 
social workers, teachers, court officials, and others who send these 
patients evidently have some faith in the opinions that they are 
to receive, they are not content with a mere statement of the 
patient’s mental age, measured or expressed by any existing sys- 
tem of intelligence tests. Indeed, no single symbol like the Binet 
mental age or any other arbitrary coefficient or formula can ade- 
quately express or represent the entire mental and intellectual 
status of an individual. Instead of being represented by a single 
symbol or by the sum total of the varying degrees of ability in 
certain directions, the mental and intellectual capacity of a given 
defective could be more correctly expressed by a formula like 
an algebraic equation, including the additions and deductions 
representing his various reactions, capacities and deficiencies. 

The writer once assembled in a room 252 individuals with a 
mental age of 8 years. The individuals in this group varied in 
physical age from twelve to fifty years. Some of them had 
learned to read, while others had not been able to do so. Some 
were capable of elementary computations, while others found the 
simplest concépt of number almost beyond their capacity. We 
had been able to develop some of them to become fairly expert 
mechanics, but others were able to do only the simplest sort of 
manual labor. Some were conscientious and relatively trust- 
worthy; others were most untruthful, dishonest and unmoral. 
In some sex proclivities seemed to be the dominant interest, while 
in others the sex interest seemed to be entirely normal. This 
variability shows that a measurable intellectual level is not the 
only factor in the study of the feebleminded and in the working 
out of the type of care and training that they need. 

These variations would be understood if we should examine the 
brains of a group of cases with 8-year mentality. We should find 
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that the structural lesions of the central nervous system which 
cause the mental defect vary as greatly as the behavior charac- 
teristics of the group. In certain cases we should find “‘naked-eye”’ 
lesions caused by actual traumatism or as a result of faulty devel- 
opment, and in others the only lesions discoverable would be 
minute alterations in the ultimate structural elements, visible 
only with the microscope. The location of these lesions, both 
gross and microscopical, has also infinite variability, and conse- 
quently varying effect upon the mentality of the patient. 

We have found that the evaluated synopsis of findings in the 
different fields of inquiry is very convincing to the friends of the 
patient, to his legal guardians, and to the courts. It is an easily 
understood way of enumerating the evidence of his defect. 

Since the standardization of case studies was begun we have 
accumulated complete data on 860 cases, with diagnoses as fol- 
lows: 


a ahs saci e Gh pe 8 eww s 110 614 
NS tyes c'nigks GR adiece ese v > wie 61 
NN 5s 6's. igo Wale weve 07050 4G'o seb 72 
Definite form of mental disease rather than de- 

ES RAO IRS aaa geS pee ey TIEN reece eo Oa 29 
Feebleminded, with added mental disease....... 18 
Epileptic, more or léss mental abnormality... ... 28 
Backward, but not feebleminded............... 29 
Defective by deprivation. ..................... 2 
ho oe aero 1 
Familial spastic paralysis with progressive mental 

io, i otk hy rg Kibne 6 
860 


The facts obtained from a study of the fields of inquiry in these 
860 cases can be most graphically and concisely presented in 
curves. The curves on the following charts represent the per- 
centage of cases in which the individual field of inquiry under 
consideration was marked minus. This percentage is in every 
instance based only upon those cases in which data in that field 
have been available. In other words, the cases in which data on 
a field are lacking are discarded in an analysis of that field. 

The curves indicate the percentage of minuses found in each 
of the ten fields. Hence the higher the curve at any one of the 
ten points—indicated by numbers—the worse in general was the 
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record made’by the group under discussion in that field, or the 
higher the percentage of minus evaluations that field received. 
Conversely, the lower the curve the better the findings in general. 

The group of 614 patients diagnosed as feebleminded includes 
$15 morons, 235 imbeciles, 38 idiots, and 26 children whose final 
mental status could not be determined because, although they 
are definitely feebleminded, they are so young that there is a 
possibility of mental growth which may take them from the im- 
becile into the moron group. 

The results of the study of the group diagnosed as feebleminded 
are shown on Chart I. 

The percentage of minuses found in each field of inquiry in our 
feebleminded group of 614 is shown by the dotted line. Eighty 
per cent of all cases examined had minus for the physical examina- 
tion; 72 per cent had bad family history, while the curve rises to 
92 per cent in the field of developmental and personal history. 
Similar high percentages are found in all the other fields except 
that there is a drop to 72 per cent in the moral reactions. It is 
gradually becoming evident that while all feebleminded persons 
are potential criminals in the sense that they have feeble powers 
of inhibition and are very suggestible, yet a large majority of the 
feebleminded, if carefully trained and safeguarded during their 
youth, do not exhibit the immoral and criminalistic tendencies 
which have generally been considered attributes of the feeble- 
minded. Some of the children in this group were studied before 
they had become old enough to give evidence of any such traits, 
while others were too low-grade ever to become social problems. 

Our findings in the group diagnosed as “not feebleminded” are 
indicated by the solid line on Chart I. There is a great difference 
between the findings in the defective group and in the group pre- 
sented for examination because of suspected mental defect and 
diagnosed as “not feebleminded.” The height of the curve in the | 
ninth field, that of moral reactions, shows that their bad behavior ) 
was the principal reason why the members of this group were 
brought to the clinic. The height of the curve where are repre- 
sented findings in fields 1, 2, and 3 shows that this group is hand- 
icapped by poor physique, bad family history and resulting poor 
environment, as well as abnormal developmental history; but the 
percentage thus handicapped is not so large as in the feebleminded 
group. In this group the percentage of children who have a his- 
tory of poor school progress is very small. Most of them are good, 






































































BORDERLINE DEFECTIVES 
CHART |! 


COMPARISON OF CASES 
DIAGNOSED FEEBLEMINDED 
AND NOT FEEBLEMINDED 


Fields of Inquiry 


Pew © && Te ew 


= 
= 
a 
2 
3 
rs) 
3 
S 
© 
i 


according to school examination, general information and mental 
examination. It is this ability of the child to progress well in school 
and kindred fields that makes for the difference in diagnosis. 


A comparative study of the findings in the moron and imbecile 
groups is shown on Chart II. 


The imbecile is indicated by the continuous black line. From 
this we see that as a group he gets about as high a percentage of 
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minuses in each field as he could, with two exceptions. Only 
70 per cent of the group have bad family histories. - This at first 
seems surprising, but when we consider that more of our syphi- 
litic, traumatic, and sporadic cases tend towards the lower end 
of the feebleminded group, and when we remember that with such 
cases there is often a seemingly normal family tree, the drop in the 
curve appears logical. The second drop in the curve is at the 
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field of moral reactions. Here the low type of mind, the sheltered 
life of the recognized lower-grade imbecile, the probable influence 
of the better homes in those cases where the family history is 
good, all tend to influence the situation. In the moron, on the 
contrary, the monotonous regularity of the curve at 72 per cent 
or more shows the probability of finding corroborative evidence 
of defect in almost every field. 

In this study we examined and diagnosed 315 morons. Of 
these $15 morons, 124 had not a single field of inquiry that could 
be counted good and marked with a plus sign. Of these 124, 
60 had all the fields minus, 41 had from 1 to 4 fields on which 
data was not available, 14 had from 1 to $3 fields in which the re- 
sults were questionable, and 9 cases had each some fields missing 
and some questionable. However, only 1 case had as few as 5 
minuses, $ had as few as 4 minuses, and the rest had 7 or more 
fields with bad findings. 

Ninety-two of the morons had one field where the findings were 
good. In 35 of these 92 cases, the plus was in the physical exami- 
nation. In 18 cases the family history was good; in only 5 was 
the developmental history good; in only 3 was the history of 
school progress satisfactory, while only 1 child proved up to grade 
on a school examination; 9 were passable on general information, 
2 were apparently socially normal, 5 were economically doing well, 
13 were morally good, but only 1 was up to grade on the mental 
examination. In 53 of the 92 cases,. no fields were lacking or 
questionable but the other 9 fields of inquiry deserved minus 
evaluations. Twenty-one of the 92 cases had 1 to 8 fields of 
inquiry lacking in detail, 11 had 1 or 2 fields questionable, and 7 
had 2 to 4 fields debatable or missing. This left all but one case 
with at least 6 fields minus, and that case had 5 fields minus. 

Fifty-seven of the moron group had 2 fields of inquiry plus. 
In 23 of these cases the physical was one of the examinations 
counted as good, and in 22 the family history was one of the plus 
points. In 22 cases the moral reactions were all right. The rest 
of the pluses were scattered, although in only four instances was 
the history of school progress good, in only 1 instance was school 
acquirements good, and in no instance was the mental examina- 
tion result up to par. Thirty-five of the 57 cases had 8 other 
fields negative. In 16 instances 1 or 2 fields were missing, and in 


6 cases 1 or 2 fields were questionable. Every case had at least 
6 points minus. 
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Twenty-one morons had $8 fields plus. In 14 instances this 
included physical examination, in 6 the moral reactions, in 7 a 
good school examination, in 8 good general information. The 
other pluses were scattered over the various fields, 1 or 2 in each. 
Thirteen of the 21 cases had all the other points negative, while 
the other 8 had 1 to 8 fields doubtful or missing; but every case 
had at least 4 fields of inquiry negative, and all but 2 had 5 fields 
minus. 

Eleven morons had 4 fields plus, but every one of these had the 
other 6 fields minus, except in 1 instance, where 1 field had no 
data. The pluses included 6 good physical examinations, 3 good 
family histories, 3 good developmental histories and 2 cases where 
school history and school progress were all right. The other 
points were scattered. 

In 10 of the highest grade cases, 5 fields were plus but all the 
other fields were minus, except in 1 case where 1 field of inquiry 
remained unfilled. These cases seemed good physically and in 
family history; they were mostly poor in developmental history— 
only 2 had progressed normally in school and only 2 were up to 
grade mentally. The grouping of plus or minus fields in every 
case is individual, however, and follows no general law. 


Unselected Group of Scorings on Fields of Inquiry in Morons 





Number of cases 
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+ =absence of evidence of defect. 
— =evidence of defect. 

? = doubtful findings. 

0=no data. 
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SAMPLE SYNOPSIS SHEET FOR CASE DIAGNOSED AS MORON 
Massacauserts ScHooL FoR THE FEEBLEMINDED 

NO. 1106 Fields of Inquiry—Synopsis of Findings 

Nae, T .F ; Age, 18 7/12. Date, August 17, 1916. 

— 1. Physical Ezamination——Well developed and nourished. Tall. Slouching gait. 
Myopic, wears glasses. Hearing normal. Bites nails. Patellar reflexes dimin- 
ished. Cranium brachycephalic. Face asymmetrical. Ears dissimilar, simple 
formation. Teeth, green stain, lower slightly irregular. Palate moderately 
high-arched. 

. Family History.—Second of two by father’s second wife. Other normal. Also 
1 normal half-sib. Mother insane at 31, in Danvers 15 years, delusions of perse- 
cution. Mother’s two aunts insane. Father industrious, German, interested in 
his family. 

. Personal and Developmental History.—Pregnancy and birth normal. Breast fed. 
Several convulsions at 1 year. Walked at 1 year and had begun to talk, but 
stopped talking after convulsions and did not talk again until 7 years. Teeth 
usual time. No diseases. Laughs and cried easily. Good tempered. 

. History of School Progress.—Began at 6 (was not talking). Two years in grade I, 
and promoted about every 2 years until grade VIII (lower). Arithmetic difficult. 
Reads newspapers. Deportment good. 

. Examination in School Work.—Spells 8th grade words. Goes through multiplica- 
tion but cannot do short division. Says 1/100 is greater than 1/50. Says 
elephant on $ feet weighs half as much. Tells time, cannot reverse time. Geog- 
raphy poor. Language fair. Reads in fourth reader. 

. Practical Knowledge—Poor in general information and in judgment. Fair within 
range of her own experience. 

. Economic Efficiency —Did housework in 6 or 7 different families, earning $1 or $2 
per week. Stayed only short time in each place because of slowness and ineffi- 
ciency. Earned $3 to $4 a week in electric light factory washing bulbs. Left on 
account of shortage of work. At home does simple housework under direction. 

. Social History and Reactions.—Cottage home in Malden. Good district. Has no 
friends of her own age, prefers children. Easily influenced. Obedient if super- 
vised. Shows no affection for father, but is fond of Sunday-school teacher. 

. Moral Reactions—Lies. Met man in factory who persuaded her to live with him 
fora month. Will do whatever any one tells her. 

. Psychological Tests —Binet 9* with several points of credit seemingly due to learning 
from last testing. Very irregular. Stanford-Binet 9 years, 6 months: Very 
poor on questions involving knowledge of figures. Point Scale 11.2 years. Per- 
formance tests fairly good “in spots.” Completion board absolutely correct 
inside one minute. Does all by rapid trial and error. 


In this study there are case records of 233 of the imbecile 
group. On the fields of inquiry only 1 imbecile gets as many as 
4 pluses, only 8 get 3, and all the rest have only 1 or 2, or none. 
Of the 233 cases, 123 have not a single field that could be called 
good or marked plus. When we consider the pluses we find that 
54 of them are indicative of normal family reactions, and 56 indi- 
cate a good family history. This leaves only a few scattered 
cases where some one or two other fields were given a plus, and in 
no instance was the history of school progress, the school acquire- 
ments, or the mental examination plus in its findings. 

5 








222 MENTAL HYGIENE 


It must be kept in mind that the minus evaluation of one of the 
fields of inquiry does not mean exactly the same thing in the moron 
that it means in the imbecile. A minus in an imbecile always 
indicates a greater deviation from the norm in the field so evalu- 
ated than it does when the case studied is that of a moron. The 
difference is not qualitative but quantitative. 


Unselected Group of Scoring on Fields of Inquiry in Imbeciles 





Number of cases 
Fields of inquiry 
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+ =absence of evidence of defect. 

— =evidence of defect. 

?= doubtful findings. 

0=no data. 

The idiot group of 38 cases really needs only 4 of the fields of 
inquiry for diagnosis. These are the physical examination, 
family history, developmental history, and mental examination. 
Of the 38 idiots diagnosed we found only one where the physical 
examination could be marked plus, 12 where the family history 
was good, 4 where it was doubtful and no cases where the develop- 
mental history or the mental examination were plus. 

The cases diagnosed as not feebleminded give the findings shown 
on Chart III. 

Only 33 per cent of the “not feebleminded” cases presented 
marked evidence of physical defect or inferiority but 58 per cent 
of them had a poor or minus family history, and 52 per cent had a 
developmental history which necessitated a minus evaluation. 
But, contrasted with this, only 33 per cent were poor in the 
history of school progress, only 16 per cent were below par in their 
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ability to do school work, and only 7 per cent were minus in gen- 
eral information. In social reactions 39 per cent were minus, 30 
per cent were below what might have been expected in economic 
efficiency, while 70 per cent were minus in moral reactions. 
Many of them were brought to the clinic merely because of this. 
Only 13 per cent were below normal on the psychological tests. 
Of these 61 cases, 21 had 5 fields of inquiry scored as plus, 15 
had 6 fields of inquiry, 13 had 7 fields, 8 had 8 fields, and 1 had 
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every field of inquiry plus. Three children had less than 5 fields 
of inquiry plus. Of these, one had 4 fields plus, and these four 
included a good family history, average school progress, good 
history of right moral reactions, and normal findings by the mental 
examination. There were also two cases of young children where 
both general information and mental examination were plus, 
although other findings were minus in evaluation. 


SAMPLE SYNOPSIS SHEET FOR CASE DIAGNOSED AS NOT FEEBLEMINDED 
Massacuusetts ScHOOL FoR THE FEEBLEMINDED 

NO. 1109 Fields of Inquiry—Synopsis of Findings 

Namz, C— . L Age, 12 5/12. Date August 16, 1916. 

- 1 Papetesd Mesenindied:- Aelia: die Sight corrected by glasses. Asymmetry of 
helix. Lower incisors irregular. 

+ 2%. Family History.—Only child. Father embezzled funds twice. Mother divorced 

. him. Has been trained nurse. Now buyer at large department store. Father’s 
family intelligent,—clergymen, teachers. Mother's family lawyers, etc. No 
taint so far as known on either side. 

+ 8. Personal and Developmental History—Pregnancy and birth normal; mother later had 
puerperal fever. Child walked, talked and had teeth at the usual time. Mental 
peculiarity first noticed at school age. Would take money. Is good tempered. 

+ 4. History of School Progress.—Began kindergarten at 51/2. One year in each grade. 
Now going into eighth grade. Has been at private school two years. Influence 
of wealthy boys not good. 

+ 5. Examination in School Work.—Reads with comprehension and ease from fifth 
reader. Vocabulary exceedingly rich. Defines parts of speech, etc. Does long 
division, addition, subtraction, multiplication of decimals. Adds mixed numbers. 
Works problems of two processes. 

. Practical Knowledge —Excellent. Is exceedingly well informed on current events. 

7. Social History and Reactions—Suburban home. Plays with schoolmates. Also 
enjoys playing with girls. Easily influenced. Obedient. Spends money fool- 
ishly 
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+ 8. Economic Efficiency.—Can help about the house. Is not ambitious to earn money. 

. Moral Reactions.—Lies, steals money. No sense of honor. 

+ 10. Psychological Tests—Goddard-Binet 11*; Point Scale 94 points or 18+ years; 
Stanford-Binet, 15 years, $ months. Does very well in all questions involving 
reasoning. Fails to resist suggestion. Imagination highly developed. Bright 
not only along specific lines, but his development seems proportionate in all. 
Does well on performance tests, although his co-ordination is very poor. 


The children diagnosed as backward rather than feebleminded 
are represented on Chart IV. As a whole, their curve approaches 
neither the upper edge of the chart, nor the lower edge. It is 


- not conclusively bad or good. 


By a physical examination 59 per cent of them are scored minus, 
52 per cent have a poor family history, and 61 per cent were minus 
in developmental history. In the history of school progress, 
86 per cent of them were marked minus, and 79 per cent were also 
minus according to school examination. The height of the curve 
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CHART IV 


CASES DIAGNOSED AS BACKWARD 


Fields of Inquiry 
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in these two fields indicates a common characteristic of this 
group, 7. ¢., their inability to get along well in school. This has 
often been what has caused the parents, guardians or teachers to 
bring them to the clinic. By comparison, they are much better 
in the field of general information, for only 48 per cent receive a 
minus evaluation there. Socially and morally, 63 per cent of them 
are minus, economically only 38 per cent, while mentally 73 per 
cent are below normal grading. 
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By comparison the group is so much better than the defective 
group in the fields of general information, economic efficiency, and 
mental examination, that it seemed fair to make only the diag- 
nosis of mental backwardness rather than that of feebleminded- 
ness, especially when individual handicaps such as language, race 
differences, etc., were considered. 

The situation is somewhat similar in the group on whom diag- 
nosis has been deferred, shown in Chart V. They are not strik- 
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ingly poor in any one field, except moral reactions. They are 
minus in physical examination in only 57 per cent of the cases, - 
but 68 per cent of them are handicapped by the wrong kind of 
family history, and 58 per cent were abnormal in developmental 
history. Fifty-six per cent could not do well in school and 54 
per cent were below par in what they did on the school examina- 
tion, although only 34 per cent are poor in general information. 
Sixty-three per cent show something wrong in their social reac- 
tions, and 62 per cent are minus in economic efficiency. The 
reason for their coming to the clinic is frequently their wrong 
moral reactions, such a history being obtained in 74 per cent of the 
cases. Only 43 per cent are minus so far as the findings in the men- 
tal examination go. We know now that mental development may 
be almost parallel to chronological age up to a certain point, when 
retardation suddenly appears, and its very suddenness indicates 
its permanency. Just such retardation may be appearing in 
these cases but only continued observation will do justice to the 
child and verify or disprove such an assumption. 

One who compares these two groups may question what basis 
of differentiation was used. The grouping of cases as backward 
or as cases of deferred diagnosis was evolved by practice, and was 
not determined by an a priori classification of terms to be used 
in the diagnosis of cases in general. We first realized the differ- 
ential usage of these two terms in surveying our clinic cases for 
this study. If the cases are studied as individual cases the differ- 
ence shows more decidedly than in the summaries indicated by 
the curves, although it can easily be seen that the cases on whom 
diagnosis was deferred were far better in the fields of school prog- 
ress, school examination, general information and mental exami- 
nation than those diagnosed as backward. 

Included in the moron group were 42 cases with pronounced 
criminalistic tendencies. The findings in regard to this group are 
shown on Chart VI. These criminalistic defectives differ little 
from the other morons; the physical examination is less apt to give 
a minus finding, and the heredity is practically the same as with 
the others. They are less apt than the members of the general 
group of morons to present evidence of defect in the developmental 
history. The school performance is superior to that of the 
morons as a whole and they show up slightly better than the whole 
group in scholastic examination. They are much superior to the 
whole group in general information. Their economic efficiency is 
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in the main that of the general group. Of course they show 
decided immoral and criminalistic histories in every case, while 
the general group of morons gives this history in 80 per cent 
of the cases. In the mental examination evidence of defect was 
found in every case, but the mental ages have a lesser range 
and the average mental age is higher than for the other morons. 

It might be well to state here that a minus evaluation in the 
psychological examination does not mean that a child is quanti- 
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COMPARISON OF FEEBLEMINDED 
AND PSYCHOTIC CASES 
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tatively below par and to be called defective when the mental age 
alone is considered, but the minus is the general expression of the 
qualitative differences which have been brought out by the use of 
mental tests and all supplementary psychological tests. For 
instance, we have no hesitation in diagnosing, as feebleminded, 
individuals whom the formal mental tests show to be not more 
than one year retarded, or even who test at age, if there is con- 
sistent evidence of mental defect in the other fields of inquiry. 
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Cases of psychoses probably appear less frequently at our 
clinic than at some others, but despite the smaller number of 
cases the differences between this group, as shown on Chart VII, 
and the feebleminded group is very clearly marked. The physi- 
cal examination of the psychotic case is less apt to reveal minus 
attributes. The family history is slightly more apt to be minus, 
probably due to the greater ease in obtaining a history of insanity 
in the patient’s forebears than in obtaining data evidencing the 
presence of mental defect. The developmental history is less 
apt to be abnormal in a psychosis. The school progress and ex- 
amination in school work are usually plus, as is also the field of 
general information. The other points are apt to be almost 
as frequently minus as in the defective group. The minus is due, 
however, to a type of findings which is usually qualitatively 
different from the data which brings the same minus in the de- 
fective group. 

In the mental troubles of boys and girls at puberty or early 
adolescence, the age at the beginning of the mental trouble is of 
vast significance. Mental defect always originates in infancy or 
early childhood, and a case of mental disturbance beginning after 
early childhood always indicates a beginning psychosis rather 
than a case of mental defect. 

The group of psychopathic defectives, shown in Chart VIII, 
is interesting because of the way in which it seems to mingle the 
factors found in both mental disease and mental defect. If we 
compare it with the group of feebleminded and the group of un- 
complicated psychoses, we find that the physical examination 
is more apt to be minus in the group of psychopathic defectives 
than in the psychotic group, but less apt to be minus than in the 
feebleminded group. All three groups are about alike in the 
percentage which have bad heredity, but again the psychopathic 
defective group is intermediary. The developmental history 
has the highest percentage of cases in the psychopathic defective. 
They are most apt to have a minus history of school progress 
but the school acquirements are minus in a smaller percentage of 
cases than in the moron group but in a larger proportion than 
in the psychotic. They rank also between those diagnosed as 
morons and those diagnosed as psychotics in the percentage of 
cases which are minus in general information, social reactions, 
and economic efficiency; but their moral reactions are bad more 
frequently than in either of the other groups. 
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To summarize the findings on these various groups it may be 
said that, as a rule, in a definitely feebleminded person, evidence of 
mental defect will be found in most of the ten fields of inquiry; 
and even in the so-called borderline cases where the mental defect 
is slight, as a rule, definite evidence of mental defect will also be 
found in nearly all of the fields. 

The cases analyzed were not studied with the primary object 
of scientific research, but were seen in the regular work of the out- 
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patient clinic. In some cases, especially those brought from the 
courts, or from charitable societies, or from institutions, it is not 
possible to obtain definite information in certain of these fields, 
including family history, school history, etc. Even in these 
cases, however, the unanimity of the findings in the fields which 
we are able to investigate makes it highly probable that the miss- 
ing facts, when obtained, will corroborate and agree with the data 
obtained in the fields investigated. In fact, while it is highly 
desirable to be able to obtain data in each of these ten fields of 
inquiry, yet it is by no means necessary to do so in order to make 
a diagnosis. For instance, fields 1, 2, 5 and 10, or fields 1, 3, 4, 
and 10, or fields 5, 6, and 10, or fields 5, 7, 8, and 9 are quite 
sufficient to convince the experienced investigator as to the mental 
defect or otherwise of the patient under examination. 

In cases which are not mentally defective the synopsis of findings 
in the fields of inquiry is usually equally significant and consistent. 
If a patient has a normal mind, his personal history, history of 
school progress, examination in school work, practical knowledge, 
etc., are those of a normal person. Social history and reactions, 
and moral reactions are constantly modified by environmental 
influences, and if deficiencies are found in these fields only, careful 
inquiry should be made as to whether they are not due to causes 
other than that of inherent lack of mental capacity. 

The clinical psychologists are apt to be sceptical as to the value, 
as a means of diagnosis, of mere knowledge of the feebleminded 
as a Class, and of experience gained in associating with them and 
in studying them in their daily lives, on the theory that such 
experience is based upon empirical knowledge of a group of in- 
dividuals who have already been diagnosed as feebleminded 
by other workers. Indeed, there is a very definite tendency on 
the part of the clinical psychologist to regard lightly the psy- 
. chiatrical, pedagogical and behavioristic manifestations, and to 
regard laboratory tests as quite sufficient to settle the mental sta- 
tus of presumably feebleminded persons. 

Certain recent prison and reformatory surveys have graphically 
illustrated this tendency. In a certain survey of the population 
of a reformatory for boys, the examiner found 84 per cent of the 
inmates to be feebleminded. In an industrial school, 97 per cent 
of the girls were declared to be feebleminded, and 3 per cent back- 
ward; while 76 per cent of the boys were declared to be feeble- 
minded and 21 per cent backward. 





" arom 































BORDERLINE DEFECTIVES 233 





Not long ago a girl of 13 was referred to the writer, accompanied 
by a clinical psychologist. The psychologist strongly objected 
to having the writer see the case, saying that it was one for psy- 
chological diagnosis only. Her findings were that this‘girl of 18 
had a mental age of 8 years; that she was a case of ordinary 
mental defect. A course of training and education had been laid 
out and a definite prognosis given. Clinical investigation showed 
that this girl of 138 had shown no signs of mental defect or dis- 
turbance until she was 12 years old, when she became confused, 
depressed and unable to carry on her school work. She was evi- 
dently suffering from an acute psychosis, and was not feeble- 
minded. The diagnosis, prognosis and treatment were not 
correct. In this case, at least, the laboratory findings did not 
distinguish between feeblemindedness and dementia praecox. 
The personal history, the pedagogical history, the time of the 
onset, the clinical symptoms, etc., were unmistakable in their 
significance. 

As a matter of fact, the qualitative significance of faulty mem- 
ory, visual perception, learning capacity, associative memory, 
are expressed as definitely in concrete terms in developmental 
history, school progress and pedagogical measurements, social 
reactions, economic viability, and ethical reactions, as in the 
abstract findings of the psychological laboratory. In the present 
state of our knowledge, the behavioristic interpretation and 
evaluation of the anthropological and pedagogical expressions of the 
individual, his practical capacity for social adaptation and for 
meeting new situations, his power of ethical inhibition and con- 
trol, his affective balance, are also as truly scientific as the result 
of the formal intelligence tests. 

This is written with a full appreciation of the inestimable value 
of the contributions of clinical psychology to the means of diag- 
nosis of mental defect. The writer would not willingly attempt 
to diagnose a borderline case of mental defect, or any other degree 
of defect, for that matter, without a thorough psychological 
examination. But in these borderline cases the psychological 
findings do not show sufficient deviations from norms in the 
mental processes of the subjects to be pathognomonic in the sense 
of a positive Wassermann or a positive Klebs-Loeffler finding. 
The intelligence test findings in these cases are of value as addi- 
tional evidence, but they are not conclusive and should be cor- 
related with sufficient evidence in the other possible fields of 
inquiry. 
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One has only to refer to recent heated, not to say acrimonious, 
discussions as to the interpretation of certain laboratory findings to 
realize why differences of opinion exist as to the finality of perhaps 
the best known tests or best known series of tests. In a recent 
article criticizing the automatic employment of the X, XI, and 
XII age Binet standards of feeblemindedness, Wallin says “I 
assert boldly that from one-tenth to one-half of the children in 
special public school classes for mental defectives are not at all 
feebleminded.” 

In many cities with special public school classes for the feeble- 
minded, the diagnosis of mental defect in young children, with 
resulting exclusion from the regular public school classes and in- 
clusion in the special classes, is based upon the findings of a mental 
tester, with no further certification of mental defect by a psychia- 
trist, or even by a practicing physician. Such procedure is most 
unfair to the unfortunate children and must lead to grave mistakes 
in diagnosis. It is only too true that a diagnosis of feebleminded- 
ness once made is very apt to follow an individual through life, 
and such diagnosis closes the door of all but the most meagre op- 

. portunities for advancement. 

This paper is a brief for the necessity of weighing all the evi- 
dence which any reputable method of examination can furnish 
before a person is pronounced feebleminded, especially if the case 
is of the borderline type. Among the 860 cases presented for 
diagnosis in this group as presumably feebleminded, there were 
morons, imbeciles, idiots, mongolians, cretins, spastic defectives, 
criminalistic defectives, cases of various forms of mental disease 
rather than defect, epileptics with and without mental defect or 
disease, persons not feebleminded, and a considerable group where 
further observation was needed before a diagnosis could be made. 

It can not be too strongly emphasized that the proper weighing 
and final evaluation of all the signs and symptoms of mental 
defect in a given case presupposes a background of wide psychia- 

tric knowledge and experience. \ 
















































































EDUCATIONAL METHODS AND THE FUNDA- 
MENTAL CAUSES OF DEPENDENCY 


C. MACFIE CAMPBELL, M.D. 
Associate in Psychiatry, Johns Hopkins Hospital; Associate Professor of Psychiatry, Johns 
Hopkins University, Baltimore, Md. 
T present there is throughout the community a widespread 
interest in doing what is possible to alleviate human suffer- 
ing, to minimize the misfortune of those whose lives have been crip- 
pled in one way or another. This is true not merely in relation to 
disease. Society is now adopting a more benign attitude towards 
those who have previously been judged by rigid ethical standards, 
the delinquent and the criminal. There is a desire to make their 
lot more tolerable; there is a hope that something may be done to 
restore these individuals to normal efficiency. One begins to try 
to understand the delinquent. There are other classes dependent 
upon society which have hitherto been treated by most crude 
methods with very little appreciation of the real problems pre- 
sented by them,—the vagrants, the paupers, the alcoholics, the 
drug habitués and those engaged in routine vice. Society wants 
to help and to reform. It has not perhaps learned to discriminate 
between those who can be reformed, those who have better possi- 
bilities in them, and those for whom such possibilities do not exist. 
It has only begun to see that before dealing with the great problem 
of dependency with its various branches of pauperism, prostitu- 
tion, delinquency, etc., it will have to understand much better 
than is understood at present, the exact steps which have led, in 
the individual case, to those conditions which are classified under 
these general terms. 

The problem has many sides and different people are inter- 
ested in different practical aspects. Some may want to alleviate 
the lot of those for whom little remedial work can be done; others 
would reform those for whom reformation is a possibility; others 
are more interested in general administrative and economic prob- 
lems in their relation to the wider problems of the needs of the 
state. The aspect of the problem which we are at present dealing 
with is the prophylactic aspect, the problem of preventing that 
large proportion of cases of dependency which are preventable. 
There always will be wrecks and we are not discussing any utopian 
scheme. We merely wish to emphasize one of the most important 


causes of many of these wrecks, the recognition of which would be 
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of great importance to the community. The community that 
would neglect completely its water supply, but would equip mod- 
ern hospitals for the care of its typhoid patients, would show 
little judgment; but the community that would devote most of 
its philanthropic interest to the management of the end products 
of dependency—the jails, reformatories, almshouses, foundling 
asylums—while neglecting the efficiency of its school systems, 
would be no more intelligent. 

The early roots of later dependency in many cases are not 
difficult to trace in early life. It is only necessary to refer to facts, 
such as those to which Healy has called attention in his admirable 
book, “The Individual Delinquent.”’ The repeated offender is 
the delinquent who is of most significance to society, and practi- 
cally all confirmed criminals begin their career in youth; a large 
proportion of the inmates of jails and penitentiaries are feeble- 
minded. Mental defect forms the largest single cause of delin- 
quency. It must not be thought that delinquency is merely the 
result of the natural evolution of some latent factor in the indi- 
vidual’s constitution. It is the result of the evolution of that 
individual in an environment which has provided no safeguards 
for his development. The contented and industrious worker 
in an institution for the feebleminded may have exactly the 
same constitution as his brother who is in jail for repeated-criminal 
acts. 

When dealing with cases of nervous and mental disorder, the 
physician may, on looking back, see in the early life of the indi- 
vidual the beginning of poor habits of adjustment, which have 
finally culminated in the later sickness. He may see that under 
ideal conditions, these habits of adjustment might have been 
definitely modified. He may regretfully admit that it is not 
possible for society to mould the home environment and the 
neighborhood conditions of the child, so that no avoidable catas- 
trophes take place. To reorganize the environment from this 
point of view, would mean something so intricate that it cannot 
be considered as the basis for any practical suggestions. 

In the problem with which we are dealing at present, the situation 
is much more simple. The children who, in later life, are going to 
recruit the ranks of the dependents, who are going to become 
loafers, vagrants, alcoholics, prostitutes, delinquents, have in a 
large number of cases shown before they are sixteen, that they are 
candidates for these ranks. They have already shown well 
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marked evidence that they are not of the same mental constitu- 
tion as their neighbors. Society has an organization with which 
every child is forced to come into contact during a large period 
of its childhood, namely the school system. As a defective water 
supply is to be held responsible for epidemics of typhoid fever, so 
a careless school system may be looked upon as partly responsible 
for the continual supply of dependents and delinquents for which 
society has later to care. In each school population there are 
a large number of children who make little progress in their grades, 
who cause much annoyance to their teachers, who limit the educa- 
tional progress of the normal children, while they themselves 
derive no compensating benefit. They are apt to be considered 
merely stupid or deliberately willful, or unwilling to work. They 
are judged by the standards of the ordinary child, and are liable 
to be punished for not coming up to a standard which is quite 
unsuited to them. The assumption is apt to be made that, as 
these children are less intelligent than the other children, they 
should merely get less of the ordinary school instruction. It is 
thought that it is a quantitative problem. They do not have as 
much intelligence as the others, the teacher aims to fill the shallow 
vessel with as much of the usual information as it is able to contain. 
This method of dealing with these children is the result of the fact 
that education is so frequently taken to consist of the furnishing 
of information rather than the formation of habits. This view of 
education is unfortunate for the normal child as it tends to dwarf 
his development, but it is apt to be disastrous to the subnormal 
child. The whole constitutional make-up of the subnormal child 
shows certainanomalies. Frequently he is unstable, with poor inhi- 
bition; often he is stubborn; he is also apt to be at the mercy of the 
suggestions of others; he shows anomalies of mood and peculiarities 
of temper; he is more easily fatigued; his limited intelligence does 
not make it easy for him to grasp abstract relations. He there- 
fore lacks many of the conditions which are necessary, if the in- 
dividual is to react to the higher influences in the environment, to 
grasp their meaning and respond to them. Correct conduct de- 
mands a certain power of inhibition, a certain ability to withstand 
the suggestion of the moment. Education can only develop these 
qualities to the extent which the constitutional limitations of the 
individual allow. 

To neglect these constitutional limitations of the subnormal 
child has not merely a negative aspect; it is a positive danger. 
6 
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The subnormal child whose school environment is not adapted for 
the development of its limited capabilities is naturally fatigued, 
irritable, out of touch with the environment; the natural reaction 
is truancy and association with undesirable companions. With 
limited powers of self-guidance, open to the suggestion of these 
companions, already in the school period the child learns shiftless, 
vagrant, evasive habits, drifts into inferior methods of satisfaction, 
such as bad sex habits, easily becomes the tool of the more un- 
scrupulous, and enters the juvenile court; while the girl is 
soon taken advantage of and illegitimate pregnancy at an early 
age is not uncommon. These are the almost unavoidable conse- 
quences. 

In the dispensary of the Phipps Psychiatric Clinic, during the 
first year of its activity, twenty-one women with defective mental- 
ity were examined. These twenty-one women had given birth to 
twenty-two illegitimate children; four of them were sixteen years 
of age, eleven were under twenty. The intelligence of the four 
girls aged sixteen was not more than that of the normal child of 
eight years. 

To deal adequately with the whole problem of the subnormal 
is an enormous task. We do not have even the necessary data for 
estimating exactly its extent. It is, however, appropriate at the 
present time to point out certain conditions which have an impor- 
tant social bearing and which can be, to a certain extent, quickly 
remedied, as soon as the community takes an earnest and intelli- 
gent interest in the subject. One important factor can immedi- 
ately be dealt with. Truancy, bad associations and poor habits are 
very frequently the direct result of the fact that the education of 
the subnormal child, that is, his school environment, takes no ade- 
quate notice of his constitutional limitations. The education is 
obviously inappropriate, and is therefore rejected by the child 
by means of truancy. It is quite striking to see how subnormal 
children, even although previously truant, may become most 
willing and regular attendants at school when they get that educa- 
tion which is suited for them. We are apt to forget the aim of 
education, to look upon it merely as a traditional system, to be 
accepted without criticism. Education should aim at the forma- 
tion of habits which will enable the adult to adjust himself 
adequately to his actualenvironment. This adjustment will neces- 
sarily depend very largely upon the actual constitution of the indi- 
vidual. If the constitution of the subnormal child is such that he 
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will never be a self-supporting citizen and never be able to enjoy 
the intellectual heritage of his generation, then his education should 
train those faculties which he does possess and which will make it 
most easy for him to get along as well as his limitations permit. 
His education will essentially deal with concrete activities, and the 
goal will be very largely efficiency in manual occupation. To 
give the subnormal school population the traditional educational 
environment is to favor the development of all sorts of aberrant 
trends in the subnormal children, and to increase very largely the 
extent of later dependency. 

The effect on the home life of a reasonable management of the 
subnormal child at school is far-reaching. What are the first 
practical steps to be taken with regard to this special aspect of the 
situation? No adequate steps can be taken unless those responsi- 
ble for the educational system represent a community which real- 
izes the fundamental importance of education, and looks upon its 
school system with jealous scrutiny. The efficiency of the school 
system is a good measure of the moral and intellectual level of a 
community. In order to do justice both to the normal and to the 
subnormal child in any school population, some rough estimate 
must be made of the number of subnormal children to be dealt 
with, and in doubtful cases it must be possible to get an expert 
opinion. The school should have available the advice of a physi- 
cian competent to give an opinion on the mental constitution of 
the individual pupil. With regard to the subnormal children, 
their education should be guided by the principle that their 
development is to be favored by modifying the environment to 
suit their special needs. Manual training should largely replace 
the traditional emphasis on academic work. When the children 
present very serious degrees of mental defect, the problem of 
course would arise whether these children should be trained in 
special institutions in view of the necessity of close supervision 
even in adult life. During the school period, society has the oppor- 
tunity of making a census of the mental level of the children. It 
might well be arranged that those defective children, who enter 
some wage-earning occupation, should continue under state 
supervision, but in any case the supervision by the family will be 
very much more efficient than at present if the school manage- 
ment has been along proper lines. The subnormal child who 
leaves school is not missed as a rule by the teacher, is apt to be 
exploited by the parent and the employer, and is considered an 
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economic asset rather than an individual who presents rather 
difficult social problems. 

It may be unwise to suggest any further social machinery for 
looking after these subnormal wage-earners until the community 
has taken the primary step of so modifying the school environment 
that the danger of later social difficulty is reduced. This is the 
first step and it is one the great social importance of which is just 
beginning to be adequately appreciated. 
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# hone years ago there were no mental tests nor papers on test 

methods demanding public attention. Only in a little spot 
in Paris was the method growing which has since become such an 
important factor in the solution of the problems raised by educa- 
tion, social service and mental hygiene. There was, however, a 
great and actual need for some such method and when Goddard, 
having first doubted and then proved its value, introduced the 
Binet scale to the American public it was eagerly adopted and 
earnestly used. 

At first the examiners were fairly cautious but the simplicity 
of the scale caught the public eye and, as the material employed 
in giving the tests was inexpensive and as the need was great, its 
use grewrapidly. Testing became largely a method of plus and 
minus and “‘his mental age is so much.”’ A simple comparison of 
this mental age with the actual chronological age of the child gave 
the so-called “mental diagnosis.”” The child was accordingly 
backward, normal, defective or supernormal. 

The psychological significance of the tests, controlling factors 
in the environment, and physical handicaps of the individual were 
largely ignored. Indeed many of the so-called Binet testers could 
not have detected these, nor have evaluated them, even if they had 
wished to, because of the double lack of training and experience. 

Since then new tests and new test series, modifications and in- 
terpretations of tests have sprung up as though but waiting for 
the first to venture into public usage. They have all met with 
widespread use as well as misuse; none has ever lacked some 
champion and the various modifications have in many instances 
attempted to displace each other. 

For a while, in this first enthusiasm, all crime was feeble- 
mindedness; all immorality meant lack of mentality sufficient to 
control one’s self. All children not getting along in school were 
considered defective and social service meant providing rapid 
transit to the nearest custodial institution. Even now we fre- 


*Read before the Conference on Feeblemindedness of the Massachusetts Society for 
Mental Hygiene, Ford Hall, Boston, December 15, 1916. 
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quently meet this attitude in those who are new to the work and 
who have not yet begun to doubt the universal applicability of a 
single principle. 

Gradually, however, the many problem cases, the exceptions 
left unsolved, the variations in test results reported by different 
examiners, led to the second stage in the development of mental 
testing. This stage was the beginning of constructive criticism 
and of attempts at broader and more detailed standardization of 
tests. The attacks upon all tests as unscientific and as mere in- 
novations were replaced by the tolerant statement that they were 
“useful but—” and then came the criticism, only too frequently 
needed, hitting tests, diagnoses and examiners. 

_As we know, the first Binet scale was but a crude list of ques- 
tions arranged in the order of their increasing difficulty. Then 
came the question as to how far a certain child, this five or six year 
old, that ten year old, should succeed, how far he should fail on 
the series. If seventy-five, seventy-two or eighty out of a hun- 
dred children at a certain chronological age answered a certain 
question, then surely the average child of that age should answer 
it. On some questions nearly every child of the age at which 
it was placed could succeed; on others fewer succeeded. The 
method, however, worked. 

It is this scale, worked out for practical purposes, which has 
been so criticized. Let us not forget in passing to give Binet a 
word of praise. His method, crude, surely not based upon exact 
statistical theories, had within it the germ of all the ideas which 
have been more fully developed, and in some instances hyper- 
trophied, in the more recent Binet revisions. 

A similar method of grading the questions according to the 
number of children of different ages who passed them was used by 
Goddard in his revision of the Binet. His work ranks with the 
most valuable American work so far done in that he shows the 
percentages of children at the various chronological ages as well 
as at the various mental ages who do the same question, thus giv- 
ing a two-plane distribution which checks itself. Unfortunately 
the curves representing the increased successes with increased age 
are not similar nor regular for the various individual tests. Out 
of this irregularity has arisen one of the questions on standardiza- 
tion of tests, namely, what per cent of the children of any one age 


should succeed in a test before it can be considered a proper test 
for that age? 
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This is not a question to be settled by much discussion and 
heated arguments. A few thousand children carefully examined 
by the test will instead tell us how many of each age can succeed 
with it and will likewise tell us whether the average child can be 
expected to accomplish it at six or nine or seven years of age. If 
90 per cent of the six year old children succeed with it and 97 per 
cent of the seven year old, then surely the seven year old and 
probably the six year old child who fails is deficient in that ability. 
It is the sum of a great number of such little deficiencies which 
tells us that a child is mentally below par. 

But the diagnosis of mental defect is not limited to gather- 
ing up and measuring the subject’s weaknesses in this one field 
only. Such a procedure would be rather wasteful on the one hand 
and apt to be faulty on the other. The mental defective usually 
evidences his defect in more ways than one. He can no more do 
normal school work for his age than he can do normal work on a 
standard test series. He is apt to be equally poor in his knowl- 
edge of the things which a normal child picks up for himself re- 
gardless of educational advantages. All of these weaknesses are 
as good evidence of subnormality as a plus or minus on a Binet 
record sheet. They represent various parts of mental endow- 
ment and should be studied through a mental examination given 
under as carefully formulated conditions as those we desire for the 
conduction of the standardized mental tests. 

The efficient Binet tester, dependent upon a limited range of 
observation of the child, is apt to find the child whom he calls 
defective, simply because his mental age is below what it should be, 
called something else by the diagnostician. The results of the 
examination of six children in an Italian family that we have 
encountered in our clinic illustrates the point very well. The 
oldest child is seventeen and tests ten, the next is thirteen 
and tests nine, the next is eleven and tests nine, the next is 
nine and tests five, the fifth is seven and tests six, while the 
baby is four and tests normal. When I add that only the 
younger children get along in school and that the older two are 
very much crippled, many examiners would undoubtedly call the 
group a defective one and query concerning the mentality of the 
parents. If, instead, I add that the so-called crippled condition 
is a disease condition and progressive, that it is marked by de- 
layed reactions, general lack of the finer co-ordinations, a speech 
characteristic in its drawl; if I add also that the history is one of 
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children first developing normally and then deteriorating, the 
group resolves itself into one which the neurologist diagnoses 
as family spastic paralysis affecting four out of the six children. 
The mental age did not discriminate the condition from mental 
defect, but an analysis of the psychological examinations beyond 
plus and minus and mental level had indicated that the condition 
was a degenerate one, similar in all of the group affected, before 
the full history or a neurological diagnosis were obtained. In- 
deed, the type of reactions in the psychological examination, to- 
gether with the peculiar history, are the factors which lead to the 
special neurological examination necessary for the final diagnosis 
in such cases. 

This digression will help to show how foolish it is to assume that 
we can‘diagnose as mentally defective from a psychological stand- 
point all those who test a certain amount below their chronological 
age, while all those who test less than this amount below are only 
backward children. Nor dare we assume that all those who test 
“‘at age” by our present test methods are normal in so far as 
original mental endowment is concerned. 

If this is true, we can see also how absurd it is to assume that if 
we distribute a population according to the rating each one has 
made on intelligence tests, all defectives will be found at the lower 
end of the distribution. Nor may we assume that all found at 
that lower end are mental defectives. The problem is far more 
complex for, contradictory as it may seem, feeblemindedness 
consists of more than a present apparent mental defect. All who 
test up to age by our present scales for measuring intelligence are 
not normal. We frequently find that a boy or girl who tests at 
age or a bit above must, because of the quality of response in the 
psychological examination and by reason of other corroborative 
findings, be declared mentally defective. We just happen to have 
caught him in the clinic net before he has had time to prove mark- 
edly different from the normal child in the gross numerical score 
he obtains by mental tests. 

Nor dare we say that two, or two and a half, or three, or five per 
cent of all people are defective and then try to find tests which will 
discriminate just that many of the general population, resting 
assured that those selected are the defectives. 

Pinter and Patterson seem to lead the group which advocates 
such a method. They do not believe that supplementary tests 

nor knowledge of defectives is imperative for the diagnosis of 
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mental defect. They suggest instead that we define the feeble- 
minded as “‘the lowest three per cent of the community at large” 
as determined by standard tests of mentality. They feel sure 
their definition will also differentiate the defectives from the 
‘moral defectives” and the “‘ psychopathic personalities,” as they 
designate them. They go even further than this. They decide 
that the present mental tests aré absolutely unsatisfactory, chiefly 
because they do not pick out and designate as defective exactly 
the same percentage of children at each chronological age. The 
percentage, they claim, should be exactly the same at all ages if 
the tests are reliable. 

This is a fallacy which can unfortunately be found in other 
places and in other articles. It is based upon what seems to be a 
complete misunderstanding of mental defect. We do not know, 
but the.indications are, that at present far from all feebleminded 
persons can be detected in early childhood, for all mental defect 
does not mean the same thing. This is self-evident to anyone 
who has a practical acquaintance with the subject. The feeble- 
minded person may be an idiot and be recognizable by the expert 
at a very early age. He may be an imbecile and appear normal 
or only backward for a couple of years or he may be a moron of so 
high a grade that he is not detected nor even suspected until he 
trips over the rope of social conventions and lands in the clinic 
for diagnosis. 

Consequently the percentage of recognizable defectives should 
not be a definite one at each age but should probably be an increas- 
ing one. Even of this we cannot be sure unless we know whether 
the death rate of defectives differs from that of normals or not. 
The percentage of potential or incipient defectives is probably 
about the same at all ages but our means of diagnosis have not 
advanced far enough to enable us to detect all who are actually 
below par at the present time, let alone the more difficult task of 
prognosis of those who are now apparently normal. 

There are in some instances other significant abnormalities 
which allow of a diagnosis of mental defect before it is shown by 
mental tests, but in those cases where the child’s history indicates 
nothing abnormal or peculiar in other lines, our mental tests often 
do not detect the arrest of development which is to evidence itself 
in a year or two. In other words, we are to-day using tests of 
differential diagnosis, not of prognosis. We need the development 
of methods of experimentation which will indicate positively any 
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qualitative differences that may exist between the normal and 
the abnormal child. We shall then need the standardization of 
the tests showing such differences. This will be a matter re- 
quiring much time and a wide range of experiments but the 
resultant increased efficiency of clinical methods will surely 
repay all efforts. 

Jaederholm and Pearson have made a study which in its pref- 
erence for theory rather than actual fact is somewhat similar to 
that of Pintner and Patterson. They made a survey of the nor- 
mal children in a community and of the defectives from the same 
community who were separated and under custodial care. They 
then tried to put the two groups together in a distribution accord- 
ing to intelligence rating. When this did not give them a pure 
Gaussian curve,* they did not accept it as evidence that the thing 
they were studying was not purely Gaussian in its distribution 
but attempted a statistical correction to make the findings such 
as they were intent upon proving. Their findings were probably 
faulty in the first place, as the Binet without much corroborative 
testing was the basis for the distribution, and as many deviates 
were probably thrown out through the group being a selected one. 
A more intimate acquaintance with the subject outside the labora- 
tory might well have led to a different attitude in these workers. 

As I have said, we have not reached the point where our methods 
for detecting feeblemindedness are perfect. Only by a very care- 
ful and prolonged comparison of normal, defective and border- 
line cases shall we be able to know the tests that indicate significant 
differences between the groups. It is quite possible to make 
tests of abilities not absolutely necessary for normality. These 
are aptitudes over and above normality in some instances, but 
they may be part of the abilities of a very defective child just as 
well, or they may be part of his defect, but not a significant part. 

Because of this we dare not depend upon any one test for detec- 
tion of the defective. Indeed, we may not depend upon any one 
test series unless it be more varied and comprehensive in design 
than those in use to-day. The mental defective is not he who is 
lacking in one attribute, but he who is lacking in so many ways 
that he cannot make shift in an emergency even though he utilize 
all of the abilities he has. 

*A theoretical curve showing a perfect distribution of the frequency of variants of 
the condition being studied. The curve is symmetrical and bell-shaped in form with 
the high central point indicating the most frequent or typical form while the greatest 
deviations are indicated by the extreme tapering ends. 
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Kohs has declared that when we consider children who are over 
fifteen years of age, the only child who is really a problem is he 
who tests between 10‘ and 11? by. the Binet. All above 11? he 
finds to be normal individuals, and there is no doubt in his mind 
that all below 10‘ are defective. He also points out similar limits 
of normality in younger children. 

One could criticize such a dogmatic statement from any one of a 
number of standpoints. Fatigue, a long journey before the exam- 
ination, a chance misunderstanding of one or two questions due 
to some previously developed attitude, ill health, undetected 
sense defects may, one or all, handicap a child so that he will test 
two or three points lower than he will twenty-four hours later or 
than he has a day or two previously. Even the mere fact that a 
question which is one of borderline ability for the child was given 
first or last in the series may make the difference between success 
and failure. 

But even if we discard these obvious chances of variation in 
rating, it still seems a rather hazardous thing to pin one’s work 
down to a belief in the infallibility of any one measuring system. 
It is a serious matter to put the social ban of the term feeble- 
minded upon any person, and we should not practise so doing 
unless we have studied every side of the situation. From the 
psychological standpoint we still need the open-mindedness which 
enables us to use every possible means for the intensive study of 
the individual. If we ally ourselves too closely with the use of 
any one procedure, we develop an attitude which at least leads to 
a personalized re-valuing of all other data, which is approved or 
discarded according to its correlation with the data dug out by 
our pet tool. 

Let me mention just one illustration of the premature and con- 
tented usage of imperfect tests. Several years ago the question 
of imaginal type first aroused general interest. The fact as to 
whether one remembered better and thought better in sounds 
heard, or in things seen with the mental eye, or in words recalled 
as though spoken, seemed to be an essential bit of evidence in a 
thorough mental examination. Well and good. But the matter 
did not stop there and while the laboratories were trying to find 
some objective test which would discriminate the auditory 
and the visual from other types, the sophisticated applied psy- 
chologists began testing that very thing. They decided that be- 
cause a person remembered things he had seen these must be re- 
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membered in visual imagery; things heard must be held in audi- 
tory memory. They decided that if a person could remember 
only five numbers when they were read to him and seven when 
he saw them printed in a row, he was visually minded. They did 
not consider that he saw the written ones all at the same time, that 
this time was consequently longer and that he might because of this 
have gained a better impression of them. Throughout they inex- 
tricably confused mode of presentation with mode of remembering. 

We know now that this type of testing was absolutely wrong 
in its premises. A man who hears a thing need not retain it as a 
thing heard. If he is eye-minded, he is apt to remember it by 
imaging it as a thing seen and so he may recall it thus. Others 
may recall the same thing in different ways. In general, recall 
or memory seems to depend more upon one’s ability to use one’s 
mental images in whatever form they come, rather than in ability 
to reproduce impressions in the same modality as that in which 
they were orginally experienced. Indeed we may some day find 
that the mental defective is one who cannot use his mental ma- 
chinery to make this sort of transfer or substitution. Meanwhile 
the reputable clinical psychologist agrees with the experimentalist 
that we do not know how to tell imaginal type unless aided by the 
subject’s own account of what happens, and we cannot rely upon 
this account when given by untrained observers. 

In just this way other fads and freak methods will take flight as 
research and growing files of clinical data replace apriori assump- 
tions. The future of clinical psychology depends upon rational 
freedom from such attitudes of finality. 

I suppose that the final aim of mental examination methods is 
procedure of such perfection that the records which can be ob- 
tained of the mental behavior of a person will be such that there 
will be no need for anything but a perfectly trained technician to 
apply them. The delicacy of the tests and the accuracy of norms 
will replace the examiner’s experience with mental defect, psy- 
choses, epilepsy and other mental abnormalities. That we should 
ever reach this aim is far from probable, nor does the improbability 
seem entirely a thing to be lamented. As long as we are dealing 
with human beings, some of the human element must be left or else 
our whole attitude is wrong. An approximation of this ideal must 
nevertheless be worked for. We may hope for great progress and 
advance in our methods, and these may perhaps be furthered by 
a consideration of some of the following points. 
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The mental test is a definite task which the subject is to per- 
form after explicit directions that shall not only control his be- 
havior but shall give him a definite idea of the goal to be 
achieved. The environmental conditions are supposedly favor- 
able in that they are to be neutral. The performance of the task 
is also conditioned by the attitude of both examiner and subject. 
A good bit has been written emphasizing the necessity of putting 
the subject at his ease but little attention has been paid to the 
personality of the examiner. One of the first essentials for advance 
in mental examining to the point where the results of the various 
laboratories will be comparable appears to be a standardization 
of examiners or a working out of the personal equation of psychol- 
ogists. Even the rating of an examiner as easy, hard, rather 
variable or exact would be a help and a step in the right direc- 
tion. Astronomers have worked out such an equation for the 
reading of the passing of a star. If necessary for such research, 
why should we not consider it when dealing with evaluations of 
human behavior? 

The mental test series are groups of tasks to be done. The 
group is partly similar, partly dissimilar. The work required to 
pass the tests may be such as needs only mental processes and 
verbal statements of reactions, or it may)require manual co-ordi- 
nation, kinaesthetic accuracy or a combination of many functions. 
All of the tests in a series need not correlate highly with one an- 
other, so far as we know, any more than different types of learning 
always give high correlation coefficients. 

Test standardizations must be based upon empirical data in- 
stead of upon statistical theories. The study of unselected groups 
and community surveys is a means to this. In such work the 
same tests should be given to the whole group and the results upon 
the individual tests evaluated. The defectives must so far as 
possible be known from some other diagnosis. Such a diagnosis 
or determination cannot be based upon one thing. Stigmata of 
degeneracy will not get one very far except with the low grade 
cases, nor will a physical examination get one much farther. Fail- 
ure to pass the tests of society, 7. e., moral, social, conventional 
or economic deficiency, together with educational acquisitions not 
up to what the person has had a chance to get, is good corrobora- 
tive evidence of mental defect. Mental test findings must be 


compared with these types of evidence. The two must correlate 
highly. 
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Any test should give an increasing number of correct responses 
among children progressively older. Whether the distribution 
of these successes for any one age is Gaussian, that is whether 
brightness at any one age has as a factor a more successful record 
on the test under consideration than that made by average chil- 
dren, we cannot say beforehand. Nor can we say whether defec- 
tives give different reactions on any one test until we have studied 
a large number of both normals and defectives and compared 
them. 

If all children do a test then it is of course valueless for diag- 
nostic purposes, but it need not be if it indicates variations which 
are significant in even a small part of the group. We must get 
away from the idea of the universally applicable test or test series 
as the only type of valuable measure. An immobile examining 
program requiring the usage of the same series of tests upon every 
person examined is the most deadening of devices. Only those 
tests should be used in the examination of an individual which 
reveal important and pertinent facts concerning his abilities and 
disabilities. 

But even if a certain test does give a Gaussian distribution, 
that is not a sufficient demonstration of the diagnostic value of the 
test so far as the diagnosis of mental defect is concerned. The 
curve must also have a mode which is an indicant of the child 
who is seemingly normal so far as the process under considera- 
tion is concerned. The matter is so complex that seeking a test 
series that will grade all people into a two-plane distribution of 
normality and defect must be discarded, no matter how its 
simplicity appeals to us. Instead, we must use a great number 
of such distributions and measure the individual upon all of them. 
He who is below par in a sufficient number of them will be the 
defective. What this number is, both relatively and absolutely, 
will have to be determined by a statistical survey of all cases 
studied. We have a slight beginning of this method in our test 
series but it must be greatly amplified. The diagnosis of the bor- 
derline case will become easier the greater the number of such 
tests on which his position is ascertained. Another factor aiding 
in the evaluation of tests will be a more liberal use of correlation 
coefficients and the resultant correction of opinions drawn from 
the use of distribution curves alone. 

So far, however, mental tests individually and serially are not 
final. They have reached the point of recording the grosser 
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quantitative differences between individuals but comparatively 
little has been done on the standardization of qualitative varia- 
tions. This criticism does not mean that we must drop the pres- 
ent methods and begin over again, but it does mean that we must 
recognize their shortcomings not only in order that we may more 
accurately evaluate results obtained by them but that we may im- 
prove them. Despite all that we may say, mental tests are yet 
little more than a ready-made method of applying one’s knowl- 
edge and experience in a uniform way in all cases. 

Because of these shortcomings in our tests and methods and 
likewise because of our desire to improve them, the psychological 
examination should be conducted in as open and unbiased a man- 
ner as possible. The individual should always be regarded as 
normal until proved otherwise. He must be given the benefit of 
the doubt whenever doubt arises. Since no existing test seems to 
be infallible, he should be given every test that seems applicable 
and significant, when he is considered as an individual. Such con- 
stantly adapted grouping of tests requires an examiner who not 
only knows but acts his psychology. When all of the individual 
variations of the subject have been studied and evaluated, when 
sufficient data have been assembled to make a clinical picture of 
brain activity which is coherent and complete, then, and then 
only, is diagnosis allowable. 


























HOW WE MAY DISCOVER THE CHILDREN WHO 
NEED SPECIAL CARE?* 
ROBERT M. YERKES 
Assistant Professor of Comparative Psychology, Harvard University; Psychologist, Boston 
State Hospital, Psychopathic Department 

‘a question which I have chosen to discuss implies the fact 

that there exist children who need special care and the con- 
viction that it is our duty to discover them and to give them the 
attention which their welfare demands. Science leaves no ground 
for the denial of human inequality, and experience daily attests 
the necessity of recognizing it in all human relations. Classes 
exist even in a democracy, and they are no less real than those of 
an aristocracy, but, unlike the latter, they are based upon a multi- 
tude of varying bodily and mental characteristics, both innate 
and acquired, instead of upon the single accident of birth. Our 
democratic conceptions of human equality and freedom are in- 
spiring, but also in a measure misleading, for, on every hand, 
innate tendencies and early environmental influences definitely 
condition our choices and determine the measure of our success. 
In education, and indeed in all forms of social endeavor, we face 
the necessity of adapting our modes of treatment to individual 
capacities and needs. Our opportunities for increased effective- 
ness of service through a study of the individual are unlimited. 
Our eagerness is adequate to the social demand; our knowledge of 
conditions is rapidly increasing; and our methods of observation 
are improving. Never has the outlook for intelligent and just 
recognition of individual differences or inequalities been better 
than at this moment. 

As a practical approach to the great task of better suiting 
educational treatment to the needs of the individual, I wish to 
suggest the classification of children according to their major 
characteristics of body and mind; for if we may not at once deal 
with each child according to his particular traits and tendencies, 
we may at least be able so to classify him that his needs shall be 
more satisfactorily met than they are at present. 


*Address at annual conference of Massachusetts Society for Mental Hygiene; topic 
““Feeblemindedness.” Boston, December 15, 1916. Being contributions of the Massa- 
chusetts Commission on Mental Diseases, No. 1917.3 (whole number 169). The previous 
contribution was by S. L. Pressey, entitled “Distinctive Features in Psychological Test 
Measurements made upon Dementia Praecox and Chronic Alcoholic Patients” (to appear 
in Journal of Abnormal Psychology). 
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My plea is for the classificatory study of children as they enter 
school, since social service, whether medical, educational, or 
re-educational, finds its greatest opportunities early in the life of 
the individual. Indeed, what is done for the child during the first 
ten years of life is infinitely more important than anything which 
is likely to be accomplished later. We should strive, alike, 
through the careful study of the individual, and through adapta- 
tion of educational methods to special needs, for prevention, cor- 
rection, and the increasingly satisfactory guidance of development. 
In a word, our educational methods should be individualized and 
specialized in accordance with the varieties of human nature and 
needs in so far as is economically possible. 

The following five classes or groups of individuals are suggested 
as probably of greatest practical significance in the present state 
of our psychological and educational knowledge. Careful study 
of the child in home or school should enable us to place him with 
assurance in one or other of these groups and to treat him, there- 
after, not merely as a child but as an individual with certain 
special and perhaps peculiar needs. The classes are: (1) The 
intellectually superior or supernormal; (2) the intellectually in- 
ferior or subnormal; (8) the intellectually dependent; (4) the 
affectively or instinctively defective; (5) the mentally normal, 
typical, or average. Each of these classes may now be defined 
in terms of the essential characteristics, the social significance, 
and the needs of its members. 

As intellectually supernormal or superior, we may characterize 
those children whose present capacity and promise of development 
_ point to exceptional mental ability, and who are likely to become 
leaders in the community. At present, they often are as much 
handicapped in our schools as are their intellectually inferior 
companions, for whereas the latter are forced beyond the limits 
of their mental capacity, the former have inadequate opportunity 
for the expression of their powers. The social importance of 
specialized treatment, both intellectual and manual, for this 
group of children is incalculably great. Upon them human prog- 
ress chiefly depends. Recently, much attention has wisely and 
profitably been given to the so-called feeble-minded or intellec- 
tually weak. We are now beginning to see that, however im- 
portant this humanitarian work may be, it is even more important 
that careful attention and special care be given to the intellectually 
superior. 
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, Intellectual inferiors are the simple-minded members of the 
community, technically known as morons. While capable of 


| simple forms of manual labor, and under favorable conditions of 


self-supporting existence in a fairly complex environment, they 
are relatively incapable of contributing to social progress, and 
from the disinterested standpoint, unfit for parenthood. They 
are prone to immorality, and tend to perpetuate various types of 
mental inferiority and thus innocently to burden, if not also to 
deteriorate, the race. It is the clear duty of society to provide as 
adequately as possible for the special training of these individuals 
in the kinds of work of which they are capable. The indications 
are strong that our ordinary public school methods and materials 
are highly inappropriate, for many of these children, even in the 
primary or grammar school, reach the upper limit of their intellec- 
tual development. Thereafter educational effort is wasted upon 
them, unless it happens to be adapted to their special mental level 
and to their industrial or vocational possibilities. That the child- 
ren of this group urgently need special forms of educational treat- 
ment, and that these should be intensely practical and dominantly 
industrial, rather than in the narrow sense intellectual, is fairly 
obvious. 

The intellectually dependent are so designated because of their 
incapacity for self-supporting activity, whether manual or mental. 
They are at once eugenically unfit for parenthood and incapable 
of sharing in social progress. In this group are found idiots and 
imbeciles. They are seldom grave social menaces, but are rather 
appropriate cbjects for human sympathy and pity. All belong 
in especially adapted homes or institutions for the care of mental 
defectives rather than in our public schools or elsewhere in the 
community. It is alike unfair to them and to the remainder of 
the school population that they should be treated as normally 
endowed individuals. Happily, under present conditions, but 
few intellectual dependents find their way into the schools. 

Instinctively, emotionally, or morally peculiar or defective 
children are quite commonly described as queer, uncontrollable, 
or even lacking moral judgment. We have no suitable term for 
this class of unfortunates. Perhaps, affective deviates, may serve 
our purpose in lieu of something more satisfactory, for the essen- 
tial peculiarity of these children is overdeveloped, underdeveloped, 
or unusually related instinctive modes of behavior and feelings or 
emotions. These peculiarities often appear in connection with 
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excellent intelligence, and they are socially and economically all 
the more serious because of this fact. Usually affective deviates 
are classed with the feeble-minded, but it should be noted that 
their mental defects are strikingly different from those of the 
typical imbecile or moron.* In the group of affective deviates 
appear juvenile delinquents, the uncontrolled or incorrigible, and 
from it are recruited criminals, and in general those individuals 
who tend to become social derelicts and menaces. The con- 
spicuous characteristics of the children who belong in this class 
are instability, irresponsibility, and carelessness of the welfare and 
rights of others. No type of child more urgently demands careful 
study and special treatment, in home, school and community than 
this- Society can ill afford to overlook this need. 

Those individuals whom we call normal and who are also, as a 
rule, fairly typical or average, constitute the remainder of the 
school population, from 80 to 90 per cent of the total. Although 
in these children also individual characteristics are conspicuous 
and may not safely be ignored, the need for individualized educa- 
tional treatment is in no sense comparable with that of the four 
smaller groups already described. 

The frequency of occurrence of these five types of children is of 
importance. At present statistics do not justify dogmatic state- 
ments, but the indications are that one or two children in every 
hundred of the school population are intellectually dependent; 
that four to six are intellectually inferior; that approximately the 
same number is intellectually superior; and that one or two are 
affective deviates. The remaining eighty-four to ninety indi- 
viduals may be classed as normal. 

We come now to the special topic of this address—How may 
we select the children who need special care? At present, inten- 
sive individual study of every child for the purpose of educational 
diagnosis is impracticable because of expense. The important 
question is, can we discover some relatively inexpensive method 

*The general impression that all mental defects are intellectual impels me to call atten- 
tion to the following facts: Feeblemindedness, or better, mental defectiveness, is of 
several sorts. The most important varieties are the intellectual and the affective. In- 
tellectual defectives are more or less stupid, dull, simple-minded. They may, however, 
possess relatively normal instincts, excellent self-control, and ability to get on fairly well 
in a relatively simple social environment. On the contrary, affective deviates, or the 
affectively feebleminded, “re peculiar in their instinctive equipment, quite irrespective of 
their intellectual capacity. The essential differences of these two types of mental un- 


fortunates clearly appear from the study of groups of juvenile delinquents, some of whom 
exhibit both intellectual and affective defects, others only the affective. 
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of working toward the early and efficient discovery of individual 
needs. I believe that such a method is at hand, and I wish briefly 
to describe it in connection with a plan for the thorough survey of 
the population of a school system. 

A staff of well trained and experienced experts, including a 


physician, a psychologist, an educator, and a social worker should. 


be organized. These experts should study the entire school popu- 
lation of some city, county, or state, by means of the best methods 
of physical and mental measurement available. The following 
is proposed as an economically and scientifically possible procedure 
in an extensive survey whose end is the discovery and classification 
of such individuals as need special educational treatment. 

As initial procedure, the experts should make physical, medical 
and psychological examination of the children by groups of 
twenty to fifty. ‘The purpose of the group examination should be 
the discovery of physical and mental peculiarities, defects or 
degrees of development which are actual or possible handicaps in 
school or vocational work, and which suggest the desirability of 
more thorough study of the individual as a basis for educational 
or medical treatment. This examination should be inspectional 
in its physical and medical portions, but it should be conducted 
systematically and according to a definitely pre-arranged plan. 
The psycholegical examination, on the contrary, should consist 
of a series of mental measurements to be made simultaneously 
on all children in the group in from thirty to sixty minutes. 

By means of the group examination, which would have the 
advantage of demanding but a fraction of the time necessary for 
individual examinations, the examiner should be enabled to select 
those few individuals (perhaps 10 or 15 per cent) who belong in 
the four especially significant categories enumerated above. All 
other children having been passed as relatively normal or typical, 
the experts would naturally turn to the more special and detailed 
study of the exceptional pupil. 

The next step in the sivey would be the reasonably thorough- 


going physical, medical,\ and psychological examining of each 
pupil selected by the group examination as in any way exceptional. 
These intensive individual examinations might be expected to 
yield data for definite decision as to the classification of the indi- 
viduals. 

Finally, the examiners should make a detailed report concerning 
the physical and mental findings for each individual especially 
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examined together with suggestions or definite recommendations 
concerning proper, desirable, or urgent educational, medical, or 
vocational treatment. 

The special methods of examination may not be described in 
detail, but it is necessary to indicate certain salient features of 
the proposed modes of mental measurement. 

The varied measurements necessary for physical and mental 
description or diagnosis are widely known and appreciated, if not 
perfectly understood. Mental measurements, on the contrary, 
are little known and pretty generally misunderstood, for the mental 
is thought of as intangible, immeasurable, even as mysterious, and 
most persons find it either impossible or extremely difficult to 
imagine how anyone’s mind can be so examined that it may be 
described with reasonable definiteness and precision. In view of 
this condition of affairs, it is pertinent to state that the psycho- 
logical examiner measures certain forms or aspects of behavior,— 
what the individual does, not what he feels or thinks. It is the 
function of the trained examiner, by contrast with the casual 
observer, (a) to arrange certain definitely describable conditions 
of reaction, so that the same situation may be presented to each 
person who is examined; (b) to ascertain, by the extensive 
application of a given method, what may be expected of the nor- 
mal or average person; (c) to measure in some definite way the 
response of a given individual to the particular situation which is 
presented; and (d) to evaluate this response in terms of a standard 
of judgment or norm. 

One or two illustrations may render this account of the exam- 
iner’s task more intelligible. As a test of reasoning power, seven 
capital letters, printed on a card, are placed before the subject 
with the request that he arrange them in order of increasing total 
length of line used in the letters. From previous application of 
the test, the examiner knows the average time necessary for 
reaction, and the degree of success (amount of credit). He 
therefore is able to compare the performance of any individual 
with a standard of expectation or norm and to state that the 
subject in question falls below or exceeds expectation by a definite 
amount. Or again, as a test of memory, the examiner reads to the 
subject a certain passage, and thereupon asks him to reproduce 
what has been read. A careful record is made of the subject’s 
recall, and credit is given according to the number of ideas which 
he correctly reproduces. This, in turn, is compared with a pre- 
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viously established standard or norm and the subject’s perform- 
ance evaluated. 

Thus the psychological examiner, by presenting most diverse 
types of situation to his subject, is able to obtain fairly repre- 
sentative and reliable records of behavior, and in the end to offer 
a serviceable description of the person’s mental constitution and 
capacities, or better, of his reactive tendencies and capacities. 

Among the conspicuously important mental processes or aspects 
of behavior which are commonly measured and which assuredly 
would have to be considered in any thoroughgoing study of a 
school child are ability to sense by ear, by eye, by touch; to per- 
ceive or observe the qualities and relations of objects; to learn to 
respond adaptively to typical situations (habit formation); to 
recall; to imagine; appropriately to resist suggestions; to arrive 
at practically serviceable judgments; to command information 
and favorable modes of expression; to co-ordinate various forms 
of response in the attempt to express ideas; to reason and act out 
the conclusions achieved. 

Behavior is multiform, and there are many interesting and 
important aspects which may be measured, but for educational 
purposes, only those of chief practical importance may be consid- 

red. A school survey would necessarily involve the careful 

lection of mental tests. One representative group of tests 
would constitute the preliminary or class examination, another 
group would similarly constitute the intensive individual exam- 
ination. Of the value of these tests, the most satisfactory crite- 
rion is successful living, and the wise selection of methods of 
measuring mind becomes increasingly possible as data from the 
psychological study of human failures accumulates. Careful 
psychological examinations of delinquent, criminalistic, immoral, 
shiftless, unstable individuals, as they appear in our varied public 
and private institutions, are being made, and contrasted with the 
results, are such as are obtained from like studies of those who 
have made life a success. 

Hundreds of serviceable methods of measuring aspects of 
human behavior are available. There are ways, even good ways, 
of studying the human mind and its expressions, but there is a 
lamentable scarcity of adequately trained, experienced, intelli- 
gent, and wholly competent users of these methods. There is no 
more difficult task than the scientific study of man as a conscious 
and active being. Psychological examining therefore demands 
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exceptional insight, intelligence, and skill, in addition to the 
mastery of the essential principles of scientific method and tech- 
nical training. 

No thorough study of a relatively large and representative group 
of school children has even been made. Studies of educational 
methods and machinery abound. Their importance is undeni- 
able, but how much more important is accurate knowledge of the 
characteristics of the human materials for which our educational 
system exists. The physician who ventures to prescribe by rule 
of thumb, ignorant or careless of the symptoms of his patient, 
forfeits the respect of his profession. Are we not, as teachers, 
prescribing educational treatment prior to intelligent diagnosis, 
and even in utter ignorance of the chief physical and mental 
characteristics of our pupils? I must plead guilty. That this 
state of affairs is unworthy of our intelligence, of our boasted 
educational progressiveness, and of our sense of justice, cannot be 
questioned. 

We urgently need the thorough study of the population of a 
school system as an object lesson. Only thus can the road be 
cleared for rapid progress toward intelligent individualization of 
educational procedure. The movement for mental hygiene which 
has already done much to improve the condition of the mentally 
afflicted is bringing new light not only into our hospitais, asylums, 
and schools for defectives, but even into our public schools. 
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FEEBLEMINDEDNESS AS SEEN IN COURT* 


Vv. V. ANDERSON, M.D. 
Psychiatrist, Boston Municipal Court 


J sie feebleminded form the most important single group of 

which our courts ineed to take cognizances. They furnish 
a substantial nucleus for that most expensive body of individuals 
who clog the machinery of justice, who spend their lives in and 
out of penal institutions and who furnish data for the astonishing 
facts of recidivism which have served to awaken our social con- 
sciences to the need of more adequate treatment under the law 
for repeated offenders. 

The duty of criminal law is the protection of society from anti- 
social acts. In this capacity the court stands as one of the 
greatest bulwarks of society in insuring social welfare. Thousands 
of the individuals who are yearly arraigned charged with various 
offenses are deterred from further anti-social conduct. These 
offenders profit by the lessons learned from arrest and detention, 
judicial reprimand, short term sentences or probationary treat- 
ment. They are particularly benefited by probation, for this 
instrument for dealing with the delinquent is literally working 
wonders when used in accordance with scientific methods. As 
one prominent prison official has put it, “Probation is fast break- 
ing down prison walls.” There remains, nevertheless, a very 


well defined group of offenders who do not profit by the usual — 


methods, who fail to respond properly to any form of treatment, 
who after being released from prison very quickly find themselves 
again in court, who are usually surrendered when placed on 
probation, if they are not from the first placed in “inside proba- 
tion”—that is, within homes and institutions not penal in 
character—who seem totally unable to adapt themselves to 
society’s laws and customs and thus are arrested over and over 
again. The success of probation in dealing with other offenders 
has simply served to render more prominent the group made 
up of such individuals. 

An examination of this class indicates that in from twenty-five 
per cent to forty per cent of cases we are in reality dealing with 
feeblemindedness. In studying a group of one thousand offen- 


* Read at the Conference on Fecblemindediness of the Massachusetts Society for 
Mental Hygiene, Ford Hall, Boston, December 14, 1916. 
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ders all of whom presented difficult problems and were selected 
by the court and probation officer as needing mental examina- 
tions, I found thirty-six per cent to be feebleminded. Let this 
not be understood as representing the percentage of feeble- 
mindedness among offenders in general. This study, like other 
studies coming from penal institutions, was made in a selected 
group, for under our present system all those believed to be 
capable of reformation under probation are given the opportunity 
which probation affords. In consequence we find a much 
larger percentage of dull and incapable individuals among those 
sent to penal institutions than among those placed on probation 
and, as a matter of course, a larger percentage of feebleminded- 
ness. Such studies are to be interpreted as showing conditions 
that exist only in the group investigated. If twenty-five, or 
thirty-five or forty per cent of selected and difficult cases among 
repeated offenders in court or among inmates of penal institutions 
are found to be feebleminded, it must not be assumed that the 
same proportion of all offenders will be found feebleminded or 
that crime is to be explained on the basis of feeblemindedness to 
any such degree. 

The most reliable studies in the psycho-pathology of crime 
seem to indicate that not more than ten per cent of offenders in 
general are feebleminded notwithstanding the fact that this 
ten per cent give almost as much trouble to those charged with 
their care as all the rest put together. It is this ten per cent that 
form the very backbone of recidivism the treatment of which has 
been so unintelligent, so expensive, and so futile simply because 
society has failed to recognize that feeblemindedness, not crime, 
is being dealt with. 

It is with those feebleminded men and women, as one sees 
them in court, that we are now concerned. An analysis of the 
histories of one hundred feebleminded individuals, taken without 
selection from the files gives us the following social data: 

All showed sufficient deviation in childhood to have made an 
early recognition of their condition possible and to have warranted 
the institution of measures to prevent the careers that with reason- 
able certainty could have been predicted. The following table 
indicates the inability of these persons to profit by the training 
afforded them in the public schools. Living in a state having a 
compulsory education law, nearly all entered school at the usual 
age and most of them remained until 14, 15 or 16 years of age. 
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Grade Reached in School 
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Twenty-seven per cent were able to get beyond the fifth grade, 
whether by their own efforts or whether forced up from year to 
year, in order to get rid of them, I do not know. However, these 
carried in mind ij some 
tables that are to follow. Sixty-eight per cent of the cases were 
fever ablé to get further than the fifth grade. The poor character 
of their school work showed their unfitness for the training society 
demands of all its future citizens and indicated the extent of 
the mental handicap which demonstrated itself later on in 
inability to compete on equal terms with their fellows in the more 
serious struggles of life. Recognized as failures in the institution 
which is designed to train men for life’s battles, these unfortunates 
were set adrift in early adolescence to earn a livelihood. The 
following table shows just how well this was accomplished: 


Economic Efficiency 
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Seventy-five per cent were not self-supporting. Only twenty- 
five per cent could be considered as definitely self-supporting. 
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Is it any wonder that being economically inefficient these neglected 
feebleminded individuals drift aimlessly through life, falling 
into the hands of charitable organizations, criminal courts, 
penal institutions and almshouses? 

Not only were they incapable of measuring up to the educational 
or economic standards met by their normal fellows, but they were 
equally incapable of conforming to the standards of conduct of 
the community in which they lived. And so they come before 
the bar of justice. Here we see the same lack of learning capacity, 
the same inability to profit by mistakes demonstrated so strikingly 
in their failure to advance in school and later to earn a livelihood, 
again shown in their inability to profit by the usual treatment 
meted out to offenders in court. If put upon probation, they have 
to be surrendered or placed on inside probation in such institu- 
tions as the House of the Good Shepherd or the Welcome House. 
If sent to prison, on being released they soon appear again in 
court to re-enact the same process. 

The following table gives some idea of the frequency with which 
the machinery of the court had to be employed in handling these 
individuals. It should be borne in mind that all these records are 
recent ones and that most of the individuals have in addition old 
record cards which were not considered. 


Number of Arrests 
Offense Arrests 
EES Bia Nis, | SS eT 1,436 
ES G1 BIO PCS 4 CES ol. a nd 163 
SN eee het es SA Ue 45 
NT Cee De Oe ae ee a ee 11 
Wa GE UO ee Sie es ee. 150 


hk ea eee oe 4 
ie RECNNTU 8. od a Be ee ee Sh 1 
SERIO OT a 3 
I ee atin elle ancy: 4's ee eck kw to). hws 2 
Common brawler 1 
Possession of drugs 8 

1 


Stubborn child 


The average number of arrests was 18.25. The futility of the 
methods of treatment which were employed is demonstrated by 
their apparent inability to profit by measures which succeed 
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with other offenders and the unfailing certainty with which they 
return to be dealt with again. 

No matter what is tried, the effect seems to be the same. If 
released by the probation officer, they are soon back again. If 
brought to court and reprimanded by the judge, they will soon 
appear in court again. If put upon probation, their chances of 
completing it successfully are so small as to be almost negligible. 
If sent to prison, they are locked up within a short while after 
being released. The two following tables will indicate some of 
the methods of treatment tried by the court: 








Probation 
No. times placed on No. of times No. of times on 
probation Average surrendered Average inside probation Average 
432 4.32 220 2.20 118 1.18 




















These one hundred feebleminded individuals were placed 
upon probation four hundred and thirty-two times, in one hundred 
and eighteen cases upon inside probation, spending within the 
House of the Good Shepherd or the Welcome House the entire 
period of their probation. Three hundredand fourteen times they 
were tried on outside probation, secured employment, given 
every chance to make good and helped whenever possible, but 
nevertheless they had to be surrendered two hundred and twenty 
times. In short, out of the four hundred and thirty-two proba- 
tionary periods, they did not quite averageione'successful probation 
apiece. The chances were more than four to one against their 
being able to conduct themselves satisfactorily during a six 
months’ probationary period. 

Penal treatment was also tried in these cases. 




















Penal Treatment 
Average | Length of | Average | No.of indeter- | Average 
No. of sentences each lt sentenced| each minate sentences | each 
135 7.35 | 106 yrs. | 1 yr. | 250 | 2} 





Seven hundred and thirty-five sentences were imposed, or 7.35 
each, amounting in fixed time to 106 years. Two hundred and 
fifty indeterminate sentences, such as to the State Farm and the 
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Reformatory for Women where the time to be served is not 
fixed, are not included in this number. 

Finally, as an adequate explanation of all this mal-adjustment 
manifested in failure in school, inability to earn a livelihood and 
in failure to conform to the standards of conduct of the community, 
the following table is most significant: 


Mental Level 
Level Per cent 
Dewan Dame B yeas. 66. ee a 4 
Between 8 and 9 years. .................-20005: 30 
Between 9 and 10 years...................04.. 41 
Between 10 and 11 years...................... 25 
hs. Cha sain widiie din ne Nin lew een a 100 


Though all were adults in years and physical development, 
seventy-five per cent had attained only the mental level of 
children below 10 years. Remembering that seventy-five per 
cent were not self-supporting and that seventy-three per cent got 
no further than the fifth grade in school, is it not plain that we 
have been considering only a group of mental children, attempting 
to compete on even terms with adults in the great battlefield of 
modern industry, held to the same responsibility for conduct 
and dealt with in the courts by measures designed for persons 
able to profit by experience? What would society have gained 
if the feeblemindedness of these mental children had been 
recognized when it first showed itself and they had been dealt 
with upon that basis? All this economic waste would have been 
saved. These individuals would have been protected from their 
own weaknesses and would have been made happy and useful in a 
limited environment created for their special needs. 

It is too late to repair the damage to these human lives which 
has already occurred. Even now, however, it is worth more to 
society, it is clearly more economical and it is undoubtedly more 
humane to provide treatment suited to the needs of these individ- 
uals than it is to go on locking them up in jails and turning them 
out again and then repeating the process indefinitely. 

In failing to interpret correctly the condition of these weaker 
members, the community has acted unintelligently. Our courts 
should not continue to commit to penal institutions offenders 
whose central nervous systems are so conspicuously undeveloped 


that adaptation to the conditions of normal life is impossible for 
them. 
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THE COMMUNITY VALUE OF THE OUT-PATIENT 
DEPARTMENT OF THE HOSPITAL 
FOR THE INSANE 


JOHN B. MACDONALD, M.D. 
Superintendent, Danvers State Hospital, Hathorne, Massachusetts 


HE time was, and not so very long ago, when the state hos- 
pital stood isolated from the life of the community. Ex- 
cept in the matter of receiving, treating and discharging patients, 
the hospital had scarcely a point of contact with the world out- 
side its walls. The echoes of the great world struggle for social 
betterment did indeed penetrate the barriers of conservatism and 
traditionalism which encompassed the hospital, but they aroused 
only sporadic attention and academic discussion. For a time 
they failed to add recruits to the forces of social progress. The 
fault, however, did not lie wholly within the institutions. There 
were not lacking leaders who sought alliance with agencies whose 
aims and early endeavors forecasted the developments of to-day 
but they were the exception and not the rule. The attitude of 
the public, the influence of ancient prejudice and ignorance, and 
perhaps association with that peculiar something which cannot 
endure even the chains of a definition, the so-called “stigma of the 
asylum,” discouraged and often defeated these efforts. 

In view of the broadening field of social endeavor to-day, one 
may be pardoned for harking back to these earlier times. The 
contrast is so impressive that it commands attention. It seems 
but yesterday since we stood aloof, unhelpful, detached, as it 
were, from all those intimate human relations and public duties 
that absorb our interest to-day. A new spirit animates us, under 
the impetus of various influences that call for the exercise of 
higher ideals and a wider conception of duty. The hospital of 
to-day does not confine itself to the immediate task of remedying 
the effects of evils that are largely social in origin. It reaches 
out into the community and, if it may not remove the source of 
evil by radical operations of its own, it at least points out the 
necessity for removal and indicates the instruments and methods. 
From its storehouse of experience, its wealth of study and re- 
search, it distributes a clearer knowledge of those problems of 
social and moral progress which come within its province. Its 
ultimate aim should be the dissemination of information as to the 
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origin and development of evils whose menacing increase is 
directly conditioned upon the amount of misinformation and mis- 
understanding extant. 

Two of the modern agencies which are tending to bring the 
state hospital into more vital relationship with the community 
are the out-patient clinics and the social service departments of 
the hospital. The first effort to organize out-patient clinics 
generally in the Massachusetts state hospitals was made in 1914. 
Previous to that time, the Massachusetts School for Feeble- 
minded at Waverley had for twenty-five years held a clinic at its 
hospital; the Psychopathic Department of the Boston State 
Hospital had been holding out-patient clinics since it opened in 
1912; the Norfolk State Hospital for Inebriates had for some time 
held out-patient clinics in Boston, and the Danvers State Hos- 
pital had made plans for an out-patient service. 

In August, 1914, the State Board of Insanity voted “that each 
hospital then doing out-patient work should extend the same 
along the general plan outlined for all institutions in order that 
the work might be uniform, and that those institutions which 
had not been doing any out-patient work should, at the earliest 
possible date, establish out-patient departments and out-patient 
clinics in the several large cities in their own district, preferably 
in the evening when patients needing such advice could conveni- 
ently attend without interfering with their duties or jeopardizing 
the positions they might hold.’”* 

In establishing a policy which would effect all institutions for 
the insane and feebleminded, it was the intention of the board to 
stimulate each hospital ta “reach out,” as Dr. Adolf Meyer once 
said, “into the community and be responsible for the mental 
health of the community or district which it covers.” At the 
same time all the hospitals were urged to add to their staffs 
after-care or social service workers who could assist in the work 
of the clinics. 

It was hoped that the out-patient departments would eventually 
cover the work of the clinics, the after-care or social service work, 
mental hygiene and the boarding out of patients. It was also 
hoped that their organization would stimulate the discharge of 
cases earlier than had before been possible, for it was thought 
that many suitable patients could safely be sent out if clinics 


* Recent Extention of Out-Patient Work in Massachusetts State Hospitals for the 
Insane and Feebleminded, by L. Vernon Briggs, M.D., and A. Warren Stearns, M.D., 
American Journal of Insanity, Vol. LXII, No. 1, July, 1915. 
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were established in or near the town or city where they resided. 
It was planned that the after-care or social worker should get in 
touch with the new patients when they first came to the clinics, 
should see the discharged cases or look them up if they did not 
report, and as often as possible interview members of the families 
of patients in the hospitals who could come to the clinics but 
who could not conveniently come to the hospitals, 

The board believed that the out-patient department would be 
a step of the first importance in the prevention of mental disease in 
the state, and that the supervision and after-care of patients 
would prevent the return of many who had been discharged. 
Out-patient departments are not alone for medication and treat- 
ment, but also for education and for the imterpretation of the 
functions of the great state hospitals. 

At the end of seven months, or on April 1, virtually every part 
of the state was covered: clinics had been opened by the Worcester 
State Hospital at Worcester and Spencer; Taunton State Hos- 
pital at Taunton, Fall River and New Bedford; Northampton 
State Hospital at the hospital, at Springfield, Greenfield and Pitts- 
field; Danvers State Hospital at Lawrence, Gloucester, Haverhill, 
Lynn, Salem and Newburyport; Westborough State Hospital at 
the hospital and at the Homeopathic Hospital in Boston; Gardner 
State Colony at Fitchburg and Winchendon; Massachusetts 
School for the Feebleminded at the school, at Worcester, Taunton 
and Fall River. 

The bulletins issued by the State Board of Insanity from Decem- 
ber, 1914, to August, 1916, give a fair idea of the usefulness and 
activity of the work thus begun. For the three months ending 
April 1, 1915, there was a total of 2,536 visits to the clinics, an 
average of 845 a month for the nine institutions. The number of 
first visits for this period was 691, or an average of 223 a month. 
During the second quarter of 1915, there were 739 new patients 
examined at the clinics and the total number of visits was 2,471. 

During the months of July, August and September, 1915, over 
1,200 persons presented themselves at the clinics for medical 
advice, diagnosis, or, in the case of discharged patients, to report 
on their parole. Over 33 per cent of this number were persons 
who had had no previous relations with the hospitals, but who 
came on their own initiative, or were referred by physicians, 
courts, schools, other hospitals, charitable and other organiza- 
tions—an impressive demonstration of the need of such services 
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in the community. Over 2,350 visits were made by the small 
force of social workers connected with the state hospitals to 
patients on parole under the care of the hospitals, and to persons 
in the community who of their own volition sought the advice and 
influence of the hospital in their difficulties. 

Since that time, the demands upon the social service depart- 
ments by the hospitals and the community have greatly increased. 
The scope of activity has been greatly widened. The day has 
come when the hospital that has failed to effect a medical reor- 
ganization on a social basis of this or similar kind, is regarded as 
backward and open to criticism. In Massachusetts, the question 
of the value of such service both to the hospital and to the public 
has been definitely settled. The danger zone of over-enthusiasm, 
when the plan was in its inception and when the gloss of novelty 
tempted injudicious exaggeration of expected results, has been 
safely passed. The department of social service in the state hos- 
pitals rests securely on a basis of merit by achievement. 

The question of to-day concerns a fuller development and ex- 
tension of the system. While the importance attached to this 
work registers a high level of public interest in social welfare, 
there are lacking as yet the means to meet adequately the demands 
and the opportunities for service. Much has been accomplished; 
a great deal remains to be done before the maximum of usefulness 
is attained. 

There comes to mind the case of one institution, with an aver- 
age daily population of 1,500 patients. It serves a district com- 
prising an area of 744 square miles, with 55 cities and towns, and a 
large number of scattered, out-of-the-way hamlets and villages. 
One worker undertakes the duties of the department. Out-patient 
clinics are held monthly in six principal centers. From January, 
1916, to January, 1917, a total of 647 persons presented them- 
selves at these clinics. Three hundred and sixty-seven were former 
patients of the hospital. The remainder had had no previous 
relations with the hospital, but came for advice, or were referred 
for examination by outside agencies. Many public-spirited per- 
sons came to obtain fuller information regarding the aims of the 
clinic, and to inquire how they might co-operate and further the 
work in their own community. From such conferences many 
Practical schemes have been worked out for relief and supervi- 
sion. In one manufacturing city, nine of the leading shoe manu- 
facturers, at the request of a local judge, met at the clinic and 
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discussed plans for the employment of mentally handicapped per- 
sons in their district. A satisfactory arrangement was made 
whereby discharged patients needing employment could be 
placed at work. The incident is mentioned as one of many 
showing the effect of the mental hygiene movement in arousing 
a community sense of responsibility and obligation in these great 
problems which are not alone our problems but are indeed the 
community’s problems. One can but lament the limitations 
under which the work must be carried on. Instead of one there 
should be, at the very least, four or five workers for a field of 
this size. 

What may be accomplished with an adequate force of workers 
is shown in the following report of the Out-Patient Department 
of the Psychopathic Hospital, published here by courtesy of Miss 
Mary C. Jarrett, Chief of the Social Service Department. The 
table showing the “source of visits” is worthy of attentive study. 
The table showing the many times that the various charitable 
agencies have found it necessary in difficult cases to seek the ad- 
vice of the clinic is eloquent witness of the need. 


BOSTON PSYCHOPATHIC HOSPITAL 
Out-Patrent DEPARTMENT 
October 1, 1915 to September 30, 1916 
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Reasons for First Visits 
Question of insanity 


The humanitarian side of this work merits recognition, but 
carried on as it is in a quiet, unostentatious way, it is little known 
to the public. From experience at the Danvers State Hospital 
(to which I refer from intimate knowledge of the facts), I feel 
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justified in asserting that accomplishments in the way of relief 
and material benefits have given a new meaning to human rela- 
tions and duties in places where formerly existed indifference 
and lack of appreciation of the responsibility and the need. It 
is a far cry from the old days of mysterious detachment and 
miserable suspicion, to find our forces engaged in such com- 
munity work as arranging for the proper care of the tuberculous, 
the relief of poverty, the securing of employment, urging sani- 
tation and public hygiene, insisting upon better living conditions, 
and the other innumerable phases of social welfare. The dread 
of the hospital, the mystery which bred distrust, the undercurrent 
of suspicion which hindered and hampered the work of the greatest 
of our public charities, are disappearing. Our aims, methods, 
problems and difficulties are better understood. Through service 
we have gained an unprejudiced trial and fair judgment in the 
court of public opinion. The community gains immeasurably 
through the co-ordination and higher efficiency made possible 
by harmony and mutual understanding between the public and 
its servants. 

The services of this department make possible the release of a 
larger number of patients, thus reducing the state’s burden of 
support. Even more important, it exercises a salutary influence 
in the upbuilding of character, resulting indirectly in a reduction 
of the number of claims upon charity. It lessens the tendency to 
habits of dependence in a class peculiarly prone to fall back upon 
the idea that the state owes them a living when once they have 
had experience of its liberality. Above all, the hospital’s after- 
care of discharged patients assures intelligent guidance and help, 
and reduces the possibility of relapses and readmissions. This 
protective and preventive function fulfils a most important 
part of society’s responsibility towards those unfortunates whose 
infirmities are often the expression of a great material and spiritual 
misery. Does it help to prevent? It does. Under the super- 
vision of these departments are persons to-day, leading lives of 
usefulness to themselves and others who not so long ago might 
have been supposed to be the helpless slaves of antecedent cir- 
cumstances. 

The influence of environment for good or evil assumes greater 
importance the more closely we follow the work of a well-or- 
ganized Social Service Department. In our eagerness to corre- 
late effects with the findings of pathological research, and in our 
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scientific interest in the bundle of tissues and cells, we have all 
too frequently been inclined to lose sight of the human side 
of the problem and to forget that other bundle of desires, impulses, 
passions, impressions and reactions which forms the personality, 
and which obstinately refuses to accept a materialistic view of 
human suffering and human relations. 

I know of one institution where for almost two years there has 
rarely been an instance of readmission of an alcoholic patient 
whom it was possible to keep under the supervision of the out- 
patient service. An exceptional institution, you will say, as a 
matter of course. From experience I am convinced that the 
record would have been otherwise were it not for an active social 
service that, through its workers and its clinics in various towns, 
follows the patient to his home and social environment, and 
exercises the authority and influence of the hospital over those 
whose care and welfare it has assumed. Special mention is made 
of this because it concerns a class generally rejected and derided 
in the community, and one often exposed to environmental in- 
fluences allowing of no occasion for deliberation upon conduct, or 
scope for individual moral judgment or choice in the face of 
temptation. This is real service. 

The effect of the activity of these earnest, skilled workers in any 
community has a very practical value in the development of 
intelligent public opinion. It is educational in the best sense. 
It reacts on the life and character of each community, and becomes 
instrumental not only in disseminating knowledge, but in the 
development of the community conscience. Modest as were the 
beginnings of this movement and often inadequate the means, 
no one can doubt its capabilities of becoming a powerful factor 
in shaping and giving direction to the mass of influences which 
sooner or later will result in deliberate measures to control the 
root-causes of those mental disorders which spell racial degenera- 
tion. Its significance and potentialities are well expressed in 
words used originally in another connection but equally applicable 
here: “Practically all of the public questions crowding for solu- 
tion to-day are thus crowding because of the culmination of the 
various educational forces that have been at work throughout 
the civilized world during the last half-century.” 











SUBSIDIZING MENTAL DEFICIENCY—THE 
“PAUPER IDIOT ACT” OF KENTUCKY 


THOMAS H. HAINES, M.D. 
Professor of Medicine, Ohio State University, Columbus, Ohio 


_ earliest concern of English law with the feebleminded and 

insane was with their estates. In feudal times it was the 
practice of the overlord to use the estate of an idiot first, for the 
support of the idiot and his family and the remainder for his own 
use, in lieu of the military service the idiot was unable to render. 
Abuses of this practice led in 1342, the seventeenth year of Edward 
II, to the De Prerogativa Regis, which gave into the king’s hands 
the administration of the property of mentally incompetent per- 
sons. Chapter XI of this act as given in English by Wharton and 
Stille, “Medical Jurisprudence,” reads, “The King shall have the 
custody of the lands of natural fools (fatuus naturalis), taking the 
profits of them, without waste or destruction, and shall find them 
their necessaries, of whose fee soever the lands be holden.” The 
next chapter of the same act provides for the administration of 
estates of insane persons (non compos mentis) and recognizes them 
as sick and therefore recoverable. These administrations fell to 
courts in chancery, who commonly appointed two committees, 
one to look after the estate, the other to look after the person. 
The one appointed to look after the estate was often spoken of as 
“buying a fool.” 

Virginia, to which the territory of Kentucky belonged and from 
which the state was formed, took early cognizance of the fact that 
insanity is a sickness and often recoverable. Virginia established 
the first state hospital for the insane on this side of the Atlantic 
at Williamsburg in 1773. The state then made statutory pro- 
vision for the “restraint, maintenance, and cure of persons not 
sound in mind.” A Virginia statute of 1785 makes provision for 
the preservation of the estates of “Ideots and Lunatics.” 

When therefore the commonwealth of Kentucky began an inde- 
pendent existence June 1, 1791, her people had the well established 
precedent of English law and Virginia law in caring for both the 
estates and the persons of idiots and lunatics through committees. 

In 1798, the third year of the commonwealth, an act was passed 
providing for the support as well as the safe keeping and restraint 


of persons of unsound mind, and that such support should be paid 
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from the state treasury if such persons were without estate. This 
appears to be the original Pauper Idiot Act, as it is commonly 
designated to-day. The text, as found on page 190 of Vol. I of 
Wm. Littells’s “Statute Law of Kentucky,” Frankfort, 1809, is as 
follows: 

“Sec. 1. Be i enacted by the general assembly, That if any 
person be of unsound mind, it shall be the duty of the attorney 
general, or of the attorney for the state, or the county, as the case 
may be, upon being informed thereof, to make application to any 
court of chancery within this commonwealth, to appoint a com- 
mittee to such unsound person; and the court of chancery to 
whom application shall be made, shall in the manner heretofore 
prescribed, make inquiry into the fact, and make such order 
respecting the support, restraint and safe keeping of any such 
person who shall be so found to be of unsound mind, as to them 
shall seem just and proper. Wherever the estate of such un- 
sound person, shall be sufficient for the support of his family (if 
any he have) and himself, the said person shall be supported out 
of such estate. But where the court shall be of opinion that the 
estate of such unsound person is insufficient to the support of such 
unsound person’s family (if any he have) and of himself; or of 
himself if he have no such family, the said court shall have power 
to make an order that such sum shall be paid to the committee of 
such unsound person, out of the public treasury, as to them shall 
seem just and reasonable, and the auditor on the receipt of a copy 
of such order, shall debit the same, and give an order for the 
amount on the treasurer, who is hereby directed to pay the same; 
and the said court shall have power to take such security of the 
committee as they shall think fit and also to call upon the said 
committee for an account as often as they think right. 

“Src. 2. This act shall commence and be in force from and 
after the passage thereof. 

“‘[Approved December 19, 1793]” 

In 1804 this law was amended to allow the payment of funeral 
expenses from the state treasury for such persons of unsound 
mind and without estate, to an amount not to exceed ten dollars. 

No further modifications of this statute were made until 1822 
when statutory provision was made for taking under state control 
a private asylum for lunatics at Lexington. This institution had 
been incorporated in 1816 as the “Fayette Hospital”’ by fifty-five 
contributors. The corner stone, laid June 30, 1817, was inscribed 
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“The first erected west of the Appalachian Mountains.” The 
establishment of a state asylum in 1822 marked the founding of the 
second state hospital for the insane in the United States. Each 
of these establishments (Fayette Hospital 1816, and the State 
Lunatic Asylum 1822) constitutes a notable indication of the 
advanced state of public opinion in regard to the nature of mental 
unsoundness and the sort of social service needed by idiots and 
lunatics. 

It was provided in the statute of December 7, 1822, that the 
commissioners should notify the governor when the buildings 
were ready for the lunatics; that the governor should then issue a 
proclamation giving notice to all committees of lunatics; that, 
after a date named in the proclamation, “the whole of the laws in 
force in the state providing for the care and maintenance and safe 
keeping of persons of unsound mind shall cease.” 

This was evidently intended to stop all drains upon the state 
treasury for the maintenance through committees of both lunatics 
and idiots. Probably the law had already been abused, and the 
proposal was to place all such cases in the hospital. The first 
patient received at Lexington was an idiot mulatto girl of twenty- 
one who never walked, talked, or ate solid food. 

But some influence, and this was probably that of the interests 
that had found the administration of the pauper idiot act person- 
ally profitable, changed the purpose of the general assembly very 
quickly. Four days later (December 11, 1822) they passed an- 
other act, providing that when a circuit court is satisfied a lunatic 
or idiot is harmless and can be safely and properly kept by parents 
or near relation, and is without estate, the court may appoint a 
committee and make an allowance as formerly. So the Pauper 
Idiot Act went on after a four-day repeal. The state again com- 
mitted itself to the policy of maintaining indigent feebleminded 
persons in their own homes, while the actually insane were de- 
clared the proper patients for the lunatic asylum. 

An Act of January 10, 1825, denominates for the first time the 
amount to be paid from the state treasury to the committee of 
each pauper idiot. Hitherto the amount in each case seems to 
have been determined by the circuit court having jurisdiction. 
The state law in 1825 set the uniform amount of fifty dollars ($50) 
per annum, as this sum, it had been found, could maintain a 
patient for a year in the lunatic asylum. This act was repealed. 
It was revived again January 24, 1827. 
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These frequent changes indicate the abuse of the law, and also 
the tenacity of those who profited by its administration. The 
preamble to an Act of December 13, 1831, recites that by “an 
undue and illegal execution of the existing laws in relation to 
lunatics and idiots, many persons who are not idiots are sup- 
ported out of the public treasury.” This act is a long one, setting 
forth rigid rules of court procedure for the support of idiots 
both with and without estate. It provides for diagnosis by a 
jury as between insanity and feeblemindedness, the jury report- 
ing in writing to the sheriff and the sheriff to the circuit court. 
The court issues orders. The clerk of the court has to prepare 
for each session a list of idiots and lunatics with the committees 
of each. 

In 1840, it was provided that all inquisitions of idiocy and lunacy 
be made in open court, and that the idiot or lunatic should be 
“brought into court for the inspection and examination of the 
jurors.” By this act the certificate of the court was required 


before the auditor could pay: the committee, and the attorney 
for the commonwealth was given power to summon the com- 
mittee of an idiot to show cause why the allowance should not 


cease. 

A statute of 1852 required that in 1855 and every fifth year 
thereafter the idiot should be brought into court and tried by a 
jury, and a writ found before the allowance should be continued. 
This precaution indicates the probable abuse of committees draw- 
ing allowances for idiots who were deceased. 

Some years ago the annual allowance was raised to seventy-five 
dollars ($75). Within the last ten years the experiment was tried 
of placing one-third of the amount upon the county, in order that 
local control should be made more rigid, as well as to lessen the 
drain upon the state treasury. But this regulation lasted only 
until the next meeting of the general assembly. 

The state treasury last year paid out more than one hundred 
and sixty-five thousand dollars to some twenty-two hundred so- 
called pauper idiots. 

This history of the Pauper Idiot Act in Kentucky is the history 
of a well-meaning and philanthropic plan to deal with mental 
defectives. Its administration, however, has always been at- 
tended with gross abuses, allowing of petty raids upon the state 
treasury, with each and all of the hedges that it has been possible 
to erect around it. 
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It would have been a most fortunate situation for the state if 
the repeal in 1822 had been allowed to stand. This would have 
saved the state a few million dollars, the feebleminded would 
have been just as comfortable and happy, and the pressure to take 
proper care of them would have been greater, so that means would 
have been found before this to prevent them multiplying so 
rapidly, and there would now be fewer defectives in the state to 
care for. The administration of this law had been a potent fac- 
tor in nursing the feebleminded so there are doubtless many 
more of them than there would have been without it. 

The law is now the most glaring anachronism in legislation and 
administration relative to the feebleminded existing in the United 
States. It is a striking survival of the centuries-old English cus- 
tom of “buying a fool.” We now know the importance not only 
of training the feebleminded to be as useful and happy as possible, 
as Seguin taught, but also of taking such care of them that they 
shall not produce feebleminded children. This statute puts a 
premium upon having feebleminded children, and by pensioning 
them in turn favors further multiplication. 








THE CARE AND TREATMENT OF THE INSANE IN 
THE COUNTY INSTITUTIONS OF 
PENNSYLVANIA* 


WILLIAM C. SANDY, M.D. 
Medical Director, Siate Hospital for the Insane, Columbia, S. C. 


basse: problem of the care and treatment of the insane is one of 

vital importance to the welfare of the public. In view of 
the ever-increasing population of the institutions for the insane, 
every effort must be made not only to establish methods of eco- 
nomical care but also to promote possible restoration and prophy- 
laxis. In Pennsylvania some fifty per cent of the insane are 
confined in county institutions, and no consideration of the prob- 
lem in this state can be complete without a study of the care and 
treatment afforded by these institutions. 

With the purpose of ascertaining the present status of the insane 
in county institutions, this study, made possible by the National 
Committee for Mental Hygiene, was undertaken at the request 
and under the auspices of the Public Charities Association of 
Pennsylvania. In gathering the facts which form the basis of 
this report, each institution was personaliy inspected and those 
in authority questioned, the constant endeavor being to obtain 
an accurate and unbiased view of the local situation. 

Much assistance was obtained from the extensive and detailed 
report of Dr. C. Floyd Haviland, the information from which 


*In 1914 Dr. C. Floyd Haviland of the Kings Park (N. Y.) State Hospital made a survey 
of the institutions caring for the insane in Pennsylvania for the Mental Hygiene Committee 
of the Public Charities Association of Pennsylvania. He examined carefully each of the 
state institutions and county asylums and gave in detail in his report (publication No. 15 
of the Public Charities Association of Pennsylvania) the actual conditions in these in- 
stitutions together with an outline of a constructive plan for state care. The conditions 
found by Dr. Haviland revealed an amazing neglect of the welfare of the insane on the 
part of this great state. He found the insane cared for in county asylums under the most 
distressing conditions and the state system of hospitals conducted in an inefficient way 
which prevented them from performing their proper function. On the basis of Dr. Havi- 
land’s report an effort was made to secure the legislation necessary for abandoning county 
care and replacing it with a system of state care conducted upon a high plane of humanity 
and efficiency. This effort failed. In 1916 the Public Charities Association, desiring to 
know what improvements may have been made since Dr. Haviland’s report, requested 
the National Committee for Mental Hygiene to make another survey of the county asylums. 
The National Committee for Mental Hygiene selected for this purpose Dr. William C. 
Sandy, Medical Director of the State Hospital for the Insane at Columbia, South 
Carolina. The article here published is a summary of Dr. Sandy’s report. An effort is 
again being made this year to secure legislation that will make possible complete state care. 
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was utilized as a basis for comparison with present conditions. 
Due consideration has been given to any changes or improve- 
ments which have been made since Dr. Haviland’s report. 
Grateful acknowledgment must also be made to Dr. Frank Wood- 
bury, Secretary of the Committee on Lunacy of the State Board 
of Public Charities of Pennsylvania, whose courtesy facilitated 
greatly the work of visiting the institutions. 

The most accepted methods of treatment of the insane are the 
result of long years of experience and study by those engaged in 
this work. There are established principles of treatment requiring 
certain facilities and methods which are to be found in well-con- 
ducted modern hospitals. Before entering into a discussion of the 
present status of the treatment and care of the insane in the 
county institutions, it will be well to outline briefly some of the 
requirements of a modern hospital. 

In the first place, there must be properly designed and equipped 
buildings insuring enough day and night space, sufficient sanitary 
toilet and bathing facilities, adequate fire protection, heating, 
water and light facilities, a sewage disposal plant, culinary and 
service departments and so forth, with a modern business system 
of administration. 

In the buildings, wards or units must be sufficient in number 
to make possible the proper separation of the different classes 
of the insane, with special facilities where needed, provision being 
made for the reception of new patients, the isolation of the tuber- 
culous, the infirm and sick, the noisy, violent, destructive and 
untidy, the working, clean and chronic, and the convalescent. 

A medical superintendent is required, one who is experienced 
in the diagnosis, treatment and care of the insane, and who has 
executive ability. 

There should also be a sufficient medical staff to insure individ- 
ual attention to the patients. 

Frequent staff conferences should be held, presided over by the 
superintendent or some other competent physician, at which all 
patients may receive consideration as to diagnosis, treatment and 
other matters of importance. 

A systematic and thorough examination, mental and physical, 
of each patient should be made and complete records kept, in- 
suring an adequate consideration of the mental and physical 
condition when the patient is presented at the staff conference. 
This also results in a minimum of risk of unjust or unwarranted 
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commitment, the ascertainment of indications for treatment and, 
of considerable importance to the general public, the preparation 
and accumulation of medical data of future value. 

There should be a well-equipped laboratory with a trained 
pathologist, without which facilities many patients would be 
overlooked who might be benefitted by active treatment. 

Equipment is needed for hydrotherapy, electrotherapy, den- 
tistry, general and special surgery, and special examinations, such 
as that of the eye. 

In order to carry out with any degree of success a system of 
treatment, a sufficient number of nurses and attendants must be 
provided. There should be a good training school for nurses, and 
employees of the attendant class should be given lectures to insure 
a proper conception of their duties. Competent supervisors are 
required for the immediate oversight of the nurses and attendants. 

One or more full time instructors in diversional occupation are 
required. Occupation, where properly applied, not only retards 
mental deterioration in many cases but also frequently hastens 
recovery and serves to prepare the patient for a return to his 
normal environment. There should be sufficient land to afford 
outdoor occupation in the form of farm and garden work. 

Recreation also is an effective means of arousing the interest 
and of combating the tendency to dementia. No community is 
doing justice to the insane in its care without providing some form 
of amusement in the shape of dances, moving pictures or enter- 
tainments of a like nature. 

A most important phase of the care and treatment of the insane, 
not only to the individual patient but also to the public at large, 
is the prevention and after-care work. To carry on this activ- 
ity, a field or social worker is required, whose duty it is to visit 
and advise paroled patients, and assist them in getting work, in- 
vestigate home surroundings and endeavor to devise arrangements 
so that patients otherwise suitable may be paroled, ascertain 
facts from the relatives that may be needed in determining the 
diagnosis and course of treatment to be instituted in obscure 
cases, and such other information as may be required by the 
medical staff. 

Besides the above community work, the hospital owes a larger 
duty to the public, and clinics conducted by members of the med- 
ical staff should be established in the interests of prevention, at 
which those desiring it may receive early advice. 
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Bearing in mind these features of a modern hospital for the 
insane, which may be regarded in many respects as the minimum 
requirement for thorough scientific examination, care and treat- 
ment, we are prepared for a review of the results of the survey of 
the county institutions for the insane in Pennsylvania. 

In extremely few instances can the physical conditions be con- 
sidered at all satisfactory. Located as most of the buildings 
are, in close proximity to almshouses, often in the rear of or 
merely extensions of the latter, the architecture of the buildings 
has necessarily been affected, and usually no thought apparently 
was entertained in formulating the plans that the sick were to be 
accommodated. The approach to the most elaborately built 
institution is by means of a lane through the midst of the alms- 
house out-buildings, including the hennery and the piggery. 
There is a marked contrast between the best and the poorest 
buildings and equipment. In the former there are evidences of 
ill-judged expenditures and wasteful extravagance, as for example 
needlessly ornate features such as stained glass windows, lavish 
vse of gold-leaf and marble; also in the case of an institution 
located in a particularly healthful locality, in the providing of a 
costly, unused and unneeded air purifying apparatus. In the 
examples of poorest equipment, where there is a painful lack of 
sufficient sanitary and comfort arrangements, this has seemed to 
be due both to a want of appreciation of the requirements of the 
situation and to a false sense of economy. The latter has also 
been explained as due to the uncertainties of politics and the 
desire on the part of the Poor Directors to ““make a good show- 
ing” so as to be retained in office. 

Most of the county institutions are characterized by an insuffi- 
cient number of wards, making it impossible to separate properly 
the different classes of patients and affording no chance for the 
special provisions which are so necessary for successful treatment 
of the insane. Only in the largest institutions is there any ap- 
proach to a desirable number of wards. Probably the greatest 
single improvement during the past two years in the institutions 
under consideration is a group of new buildings recently occupied, 
which afford a municipal hospital much more extended oppor- 
tunities for classification. 

The matter of fire protection in most cases seems to have been 
given little or no careful attention. A few of the institutions 
have buildings of a more or less fireproof construction, and in such 
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it is generally regarded as sufficient protection. It is well-known, 
however, that so-called fireproof construction is usually only a 
relative term, and the installation of modern fire-fighting appa- 
ratus should never be neglected. A majority of the institutions 
have inadequate fire protection. In some instances where service 
pipes and hose are provided there is an insufficient supply of 
water with poor pressure. In other instances, the hose is difficult 
of attachment, is reeled in a tangled or disorderly manner, or is 
located at too great a distance in the almshouse to be of service on 
the insane wards. Fire extinguishers are sometimes provided, 
but have been found in some cases in a neglected condition, in 
one case not having been inspected or recharged in four years. 
This was in an institution where the fire risk is particularly great, 
as the furnace is located in the basement of the part of.the building 
which is constructed of wood. Two floors are occupied by insane 
who are locked in their rooms at night with no attendants. There 
are only inside, wooden stairways and no fire escapes or hose equip- 
ment. In another institution there is a basement dormitory in 
which seven insane men sleep, the only exit being a narrow, wooden, 
winding stairway, with no easily accessible means of fighting a 
fire. With a single exception, no fire drills are ever held and it is 
rare to find that the apparatus is ever tested. Other conditions 
found, increasing otherwise poor fire risks, were unprotected 
natural gas flames in constant reach of insane men, kerosene oil 
stored in dark closets with clothing or trash, and a crude drying 
room in a basement, containing a hot stove with clothes hung 
in dangerous proximity about it. One institution has within 
two years systematized the fire protection by the organization 
of a fire company of employees with regular drills, while another, 
in which fire protection has recently been greatly improved by 
increased water supply and much larger reservoirs, has plans for 
drills as soon as the fire escapes are enclosed so as to render them 
safe for patients’ use. 

The amount of heat in the buildings generally seemed suffi- 
cient and the method of heating appeared satisfactory. 

Notwithstanding the fact that it is contrary to the recommenda- 
tions of the Committee on Lunacy, a number of institutions were 
found where the radiators and hot pipes were either all or partially 
unscreened. Such a condition should not exist, as it is well-known 
that in certain states of mental and nervous deterioration the 
sensations are so blunted as to cause a loss of the self-protective 
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reflex, such patients being liable to severe burns without being 
conscious of them. Other patients need the protection afforded 
young children and should be guarded against falls on or close 
contact with the hot pipes. 

The necessity for a proper supply of water would seem to be 
self evident. Not only should the water be pure and free from 
contamination or possible source of disease, such as typhoid fever, 
but the quantity supplied should be large enough and the pressure 
sufficient for the purpose of fire-protection and for other uses such 
as hydrotherapy. Ina number of institutions the amount of water 
available is much too small and the pressure too low for fire pro- 
tection purposes, as already mentioned. In at least one institu- 
tion, the matter has been repeatedly brought to the attention of 
the Poor Directors by the superintendent with no success, a 
political desire to keep down expenses being the stumbling block. 
Several springs are used, the safety of which is doubtful, as 
there is considerable risk of surface contamination and resultant 
disease, the springs being located comparatively near out-buildings 
and on a lower level. The water should be subjected to frequent 
examination by a competent laboratory worker, a precaution 
seldom taken. 

A marked contrast is also found in the bathing facilities in the 
various institutions. A single bathtub in a dark, poorly ven- 
tilated room for twenty or more patients, a condition often found, 
cannot be considered adequate. It is a regrettable but actual 
fact that this may mean that many patients are bathed by careless 
or ignorant attendants without changing the water. The only 
safe and sanitary method is by showers, each patient then being 
assured a clean bath and a large number being easily bathed in a 
short time. Tubs are required, for special cases such as some of 
the infirm, but shower baths are practicable for a majority of 
patients, both men and women. Insufficient wash basins are 
provided in a number of institutions. In a still larger number 
the hot water faucets are not fitted with safety devices, it being 
possible for patients to have access to unlimited amounts of hot 
water, the bad features of which are obvious. As a rule, the 
only real protection against burns by hot water is to have the 
faucets turned on and off by means of a key kept in the possession 
of an attendant, although theoretically the plan adopted by one 
institution, of having a thermostatic attachment to the hot water 
system, is good. 
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The sewage in many instances still flows untreated into neigh- 
boring streams, although contrary to state health regulations, 
being a menace to the health not only of the inmates, especially 
where the water supply is from nearby springs, but also to that 
of the general public. Some of the institutions have finally com- 
plied with repeated orders of the state officials by building modern 
disposal plants. 

A majority of the institutions have modern and fairly satisfac- 
tory systems of electric lighting. In a number, however, the 
wiring is exposed, and in still others dependence is placed upon 
natural gas, both increasing to a considerable degree the risk of 
fire. 

Usually the only method of ventilation is by windows and doors, 
which is frequently unsatisfactory. Only a few institutions have 
systems of forced ventilation. It is in one of the latter that an 
expensive and elaborate air-washing apparatus has been installed, 
unused, unnecessary and incidentally out of order, the location 
being where the air is unusually pure and uncontaminated. 

As intimated in the beginning of this report, the close associa- 
tion between the insane department and the almshouse is 
unfavorable to the former. This is never more true than in 
regard to the quality, quantity and method of service of food. 
In the general analysis* at the end of the report will be found in 
the subheads under “food,”’ the words “good” or “fairly good.” 
This refers to the quantity and quality, judging from an alms- 
house standard. It is customary, however, to furnish almshouse 
inmates with a dietary the principal feature of which is the low 
cost. This means monotony and often doubtful quality and 
quantity. As the insane must be regarded as sick and as many 
cases require special diet to insure possible improvement or re- 
covery, variety often being essential in cases manifesting a disin- 
clination to eat, the evils of a monotonous almshouse diet of 
perhaps poor nutritive value must be acknowledged. At the 
same time, it must be admitted that the food at many of the 
meals inspected appeared to be well cooked and of sufficient 
quantity, served in a fairly satisfactory way considering the 
meagre facilities available. In many cases, the authorities 
appeared to take commendable pride in the quality and quan- 
tity of food served and in the departments connected with the 

*The chart showing in detail the conditions in each institution will be published with 
the reprints of this article, 
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preparation of it. Some of the larger institutions have special 
diet facilities and make a desirable distinction between the insane 
and the paupers. 
| As a general proposition, institutions whose object it is to care 
for and treat the sick are best conducted by those who have had 
\ medical training. In the county institutions, however, it is 
| quite the rule for the insane to be intrusted to the care of laymen, 
| in most instances entirely without previous experience. They 
are practically political appointees, subject to the whims of chang- 
ing administrations of Poor Directors. Illustrating the evils of 
such a system is one county in particular, where the present 
almshouse steward had been out of office the previous year but 
in office the year before that, and had no idea whether or not he 
would be re-appointed at the end of his present term. Needless 
to say, the institution showed to a marked degree the bad effects 
t of such political activity and frequent changes of administration. 
‘ On the other hand, there are counties that retain for years the 
same officers, allowing a progressive policy to be carried out if 
such is desired, with resultant benefit to all concerned. 

In most of the institutions that have laymen in charge—the 
almshouse steward or superintendent—the medical attention is 
meagre and only of the most superficial character. As a rule, 
the physicians are busy general practitioners who have had no 
special training, interest or experience in mental disease, and who 
pay brief calls to the institutions from one to three times a week. 
Even then the physicians often do not see all the patients but 
merely {those who, in the opinion of the lay steward, are in 
need of medical attention. As a rule when a patient is seen, 
it is commonly only for minor physical ills and not for any con- 
sideration of the mental] condition, however urgent the latter may 
| be. 

Some of the larger institutions have resident physicians, com- 
petent and experienced men, capable of doing good work. The 
proportion of physicians to patients, however, is too small, as will 
be seen in a glance at the appended analysis, the disproportion 
being still greater than there shown, as it must be remembered 
| that the same physicians have the care of the almshouse inmates, 
| often as many as or even greater in number than the insane. 

As a consequence of there being too few physicians it has been 

impossible, even in the larger institutions with a resident staff, to 
make thorough mental and physical examinations or records suf- 
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ficiently complete and systematic to be of future scientific value. 
Several institutions are, relatively speaking, doing good work, 
and making conscientious efforts to approximate what is consid- 
ered satisfactory and scientific methods of examination and treat- 
ment. Some of these institutions contemplate additions to the 
present staff, which, if made will undoubtedly result in still further 
improvement in the medical work. 

In the matter of statistical records, especially in respect to 
diagnosis and number of patients discharged as recovered, the 
inexperience in mental disease of a majority of the physicians 
engaged in county care vitiates any attempt at accurate con- 
clusions. 

Little can be said in commendation of the medical work in 
those institutions supplied with non-resident or inexperienced 
physicians or where there is no attempt made at mental exam- 
ination. As an illustration of the evils resulting from such a 
system may be cited the case of a foreigner, related by one of the 
superintendents. There had been a change in the administration, 
and a new physician, for some thirty years a general practitioner, 
had been in office for a few months. One day a woman unable to 
speak English visited the institution, saying that her husband was 
an inmate and that she had come to take him home or to stay 
herself, as she could no longer get along outside without his help. 
The superintendent, then only recently appointed, sent for the 
patient and found that he had been admitted some six months 
before. At no time had he given any trouble or the slightest 
indication of mental abnormality, according to the attendants, 
having been an orderly and efficient worker almost from the day 
of his arrival. Through an interpreter it was learned that the 
patient talked in a rational manner. He had not realized where 
he was, in fact thought he was serving time in a penal institution 
for some offense of which he had no recollection, and that when 
his time was up he would be allowed his freedom. Arrangements 
were made forthwith for his discharge and he soon left with his 
wife, and resumed his former mode of living. Such an example of 
unjust confinement could not and would not have occurred had 
this man been sent to a modern hospital, received a thorough 
mental and physical examination, the circumstances of his com- 
mitment investigated, if necessary, by the social worker, and the 
complete findings, with the patient himself, considered by a com- 
petent staff in conference. 
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Most of the institutions are without even primitive facilities 
for laboratory tests, so necessary as aids in diagnosis, not only for 
mental disease but also for ordinary physical ailments. One of the 
largest and best equipped institutions is compelled to send away 
most of its material to,be examined, and in consequence thereof 
very little work of that nature is being done. Although ambitious 
plans, including a modern laboratory, are being contemplated by 
the superintendent of that institution, there is no immediate pros- 
pect of their being realized in the nearfuture. In but two institu- 
tions is there sufficient equipment for full laboratory diagnosis. 

As stated in an early part of this report, the few wards usually 
found preclude proper classification or special provisions so im- 
portant in the treatment of the insane. New patients and those 
who may be convalescent, feeble or of the quiet and tranquil type, 
are quite generally subjected to the annoyance of and undesirable 
association with the violent, destructive, noisy and untidy. 
Such a state of affairs often means diminution of the chances for 
recovery or prolongation of the mental condition and consequent 
increased length of confinement, and is also attended with an 
ever present danger of acts of violence inflicted by the disturbed 
on those with whom they are so closely associated. There is 
little provision made for the isolation of the tuberculous, these 
patients generally mingling freely with the others and subjecting 
them to the chance of infection. 

Facilities for hydrotherapy are generally unprovided. By 
hydrotherapy is meant treatment by means of the continuous 
bath, the various forms of wet pack and special baths, such as the 
needle, rain, shower, the different douches and the like. The lack 
of means for the application of hydrotherapy (associated also 
with an insufficient number of attendants, too few wards for the 
proper separation of the disturbed, and faulty methods of treat- 
ment) account to a great degree for the practice of restraint and 
seclusion, which no longer are countenanced in the best modern 
hospitals except in extreme cases. 

Only a few of the institutions are furnished with dental equip- 
ment, facilities for general surgery and electrical apparatus for 
diagnosis and treatment. Very little general surgery is done. 
By far most of the institutions are entirely unprepared for surg- 
ical work, and should an emergency case occur, nothing could 
be done unless the patient could be transported a number of 
miles to the nearest general hospital. 
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Too few attendants are provided in practically all of the institu- 
tions. In only a few can there be said to be nurses employed, 
meaning those under training in or graduates of a training school. 
Most of those caring for the insane are inexperienced and have 
been in their present occupation only a short time. The plan in six 
of the smaller institutions of not having any night attendants can- 
not be condemned too strongly. In one institution there is the 
doubtful practice of having the male night watchman make regular 
rounds through the female department. In some of the smaller 
institutions, having only two attendants, a man and a woman, 
patients are frequently left alone for several hours at a time, the 
man having other duties such as running the laundry machinery 
or outside work, the woman being occupied in the kitchen or 
almshouse department. In justice to some of the institutions 
it must be said that part of the lack of attendants is due to the 
inability to secure persons to fill the vacancies. The number of 
these vacancies, however, is not large enough to change materially 
the proportions as stated. 

In only four of the institutions under consideration are there 
training schools for nurses. Only one of these can be said to be 
thorough, for according to the statement of the superintendents, 
the attendance in two is not compulsory and in the third there is 
“poor co-operation.” 

The importance of occupation in the treatment of the insane 
has already been mentioned. A variable number, usually a fair 
proportion of the patients, is reported as doing some kind of 
work. It is the so-called “unwilling worker,” however, for whom 
diversional occupation is especially valuable as a means of treat- 
ment. This requires a special instructor, some one to devote her 
entire time in an endeavor to arouse the interest of selected 
patients. Only three of the institutions are supplied with such a 
teacher. There is a sight no more pitiable than a ward full of 
patients sitting about in a forlorn manner, with nothing to do, 
the quarters often crowded, poorly lighted and ventilated, 
almost bare of furnishings, and the only seating facilities 
perhaps being backless benches. 

Only one institution is at present providing after-care. One 
other institution now has two of its nursing staff attend courses 
in social service work, with the idea of putting in operation 
at some future time a form of after-care. So far none of the 
counties has instituted any plan looking toward prevention. 
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Tn conclusion, one is impressed with the total lack of standardi- 
zation of both equipment and methods. Some few of the county 
institutions show the results of extravagant and ill-advised expen- 
ditures in buildings, needlessly elaborate equipment and ornate 
fittings, while the majority are painfully contrasted by the lack 
of sufficient necessities of equipment as fire protection, toilet 
and bathing facilities, provisions for examination, treatment, 
classification, occupation, recreation, and the like. 

Most county institutions are insufficiently provided with med - 
ical attendance, all except a few depending upon non-resident 
and inexperienced physicians, usually political appointees, making 
infrequent visits to the institutions and only in a cursory way 
looking after physical ills. Facilities for scientific examination 
and the compilation of records are almost entirely lacking, the 
latter when present being incomplete and usually of no value. 

The majority of the county institutions are under lay supervi- 
sion, that of the almshouse superintendent or steward, a political 
appointee, whose retention in office is subject to the whims of Poor 
Directors. 

There is a general lack of sufficient attendants, and those pro- 
vided are commonly untrained. 

As a result of these conditions, the care is largely custodial. 
There are usually no facilities for treatment and treatment is 
not attempted. 
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segregate all of them in institutions. In fact, such a course, if it were 
practical from a financial standpoint, would be neither necessary nor 
desirable. The institution, important as it is, must be considered but a 
factor in the solution of this problem. 

“There are large numbers of the feeble-minded in the community and 
there always will be large numbers in the community, even after most 
liberal provision is made. Therefore, it seems that the most practical 
thing to do is to make still more liberal provision for them and aim at a 
better understanding of how to care safely for the feeble-minded in the 
community. 

“In considering what class of feeble-minded individuals may safely 
remain in the community, it is of more importance to study what com- 
munities are safe for the feeble-minded. Most communities have certain 
conditions that make them unsafe for any unsupervised feeble-minded 
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person. Much more depends on the community than on the individual. 
All feeble-minded persons depend on others for either their proper or 
improper social reactions. No feeble-minded person has good judgment 
or can properly adjust himself to his environment. He is dependent on 
others to order properly his course for him. The majority of the feeble- 
minded are not vicious but are simply drifters—easily influenced for 
good or evil. It is, therefore, impossible to pick out a feeble-minded 
person and say that he will do well in a community for his reactions will 
depend upon the influence to which he is subjected and the only safe 
prediction that can be made for his welfare must be based upon knowledge 
that he will receive proper supervision. 

“Without special training the feeble-minded person cannot learn to 
perform the ordinary duties that the normal child naturally picks up 
and, for this reason, we find in the community large numbers of feeble- 
minded persons who cannot perform satisfactorily the simplest activities. 
After he has tried this job and that, only to find that he is a failure, is it a 
wonder that he becomes a serious social problem? How many normal 
people could continue to react normally in the community if they were 
robbed of the great opportunity of industry? 

“With the spread of knowledge of the feeble-minded problem, there 
has been a great demand for increased provision by the school systems 
for special classes. These classes are becoming powerful factors in the 
solution of this problem. The teachers for these classes are selected 
for superior ability. Their remuneration is greater than that of teach- 
ers of the ordinary grades, thus giving permanency to their work, making 
it possible for a teacher to have the same group of children under observa- 
tion for a period of years. These classes, all under the general super- 
vision of a trained supervisor, and under medical supervision that is 
provided, make a most excellent organization for caring for the defective 
children in the community. They are giving these children the advan- 
tage of an education such as is provided in an institution with the advan- 
tage also of receiving home care. They are also extending their activities, 
in some degree, beyond the school by assisting these boys and girls in 
securing positions and, in some cases, carrying supervision to them in 
their work. These classes also provide a splendid opportunity for the 
study of the social reactions of these children in the community, a side of 
the work that it is impossible for the institution to perform. The super- 
visor of these classes thus has the opportunity to arrive at a fair con- 
clusion as to what children should have institutional care and what chil- 
dren have fair chances for leading harmless and, possibly, useful lives in 
the community. 

“‘With the extension of this movement for special classes, until every 
school system of any size has a sufficient number to accommodate all 
children with mental defect, it would seem that the larger number of 
children with ordinary mental defect could be safely protected and 
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educated in the community. It is, however, with the advent of mature 
life, that the more difficult problems of dealing with the feeble-minded 
in the community arise. The adult feeble-minded are more difficult 
to control than the children, due to the more complex social relations 
into which they are thrown, but chiefly to the failure of the community 
to disassociate age and responsibility and make proper provision for the 
supervision of the irresponsible. 

“This state has already taken a census of its feeble-minded. Would 
it not be desirable for the Commission on Mental Diseases to keep a 
permanent registry of all the feeble-minded in the state and work out 
a system whereby it can place them all under intelligent, co-ordinating 
supervision? It would be necessary to have a corps of trained workers 
selected, preferably from institutional employees and teachers of the 
special classes, a group of workers who have lived with, worked with, and 
who know the feeble-minded. These workers could follow defective 
children leaving the special classes and give them a kindly oversight and 
supervision that will largely insure against their becoming harmful 
agents in the community. The feeble-minded most in need of institu- 
tional care could better be determined. The institutions could also 
perform a larger service by co-ordinating with the community in the 
way of admitting those most in need of institutional care and placing 
out in the community many trained cases, were it possible to place them 
under the supervision of trained workers—those who know the danger 
signals of the feeble-minded and have authority to remand to the insti- 
tutions. 

“At the present time we are touching the problem only in spots. We 
are training and caring for the children in the special classes to a certain 
age and then turning them out into the community—large numbers to 
become social problems because they have no longer intelligent super- 
vision. There are already hundreds of social problems of the feeble- 
minded who need institutional care but for whom there is no provision. 
There is no doubt that many of these problems could be prevented if 
there were room in the institutions where some of the children leaving 
the special classes could be placed for a time and thus complement the 
work of the special classes by tiding these children over, perhaps, an 
especially critical period in their lives; and while doing this, teaching 
them a useful occupation and placing them later in the community and 
still carrying to them the supervision they need.” . 

“The feeble-minded problem, although closely ansealabea with the 
various social problems that the organized societies are dealing with, is 
still a distinct and separate problem that can be best handled by those 
who are trained with the feeble-minded. . . 

“It would be quite possible to indicate eee of the feeble-minded 
that we think would safely get along in the community, such as young 
children, the lower grade cases if provided with physical comfort and 
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care, the male, perhaps, more safely than the female, the girl who is not 
the possessor of physical beauty, the child who has a good home and 
others, but this would all be but a guess on individual cases. 

“In closing I can only say that the number of feeble-minded that can 
safely be cared for in the community, is in direct ratio to the supervision 
that the community is willing to provide and I believe this could be 
most easily effected through the extension of the authority and activities 
of our Commission on Mental Diseases.”’ 


Menta Status or Rurat Scuoot CHILDREN 


At the request of the Delaware State Board of Health, State Board 
of Education, and Co-operative Educational Association, the United 
States Public Health Service undertook a sanitary survey of the rural 
schools of New Castle County, including the mental status of the school 
children. This survey was made by Doctor E. H. Mullan. Doctor 
Mullan’s conclusions are as follows: 

“1. Mental deficiency cannot be diagnosed by means of the Binet 
scale alone. This is shown in Tables I and IV, where it may be observed 
that some children who measure 9 and 10 years by the Binet scale are 
considered normal, while other children of the same chronological age, 
who measure 10 and 11 years mentally by the Binet scale, are considered 
mentally defective.* 

“2. The Binet tests are an excellent means for finding out the various 
mental abilities of an individual. During the application of these tests 
much light is thrown upon the subject’s general fund of information, and 
an opportunity is afforded to observe the quickness and the character 
of mental operations, emotional states, and abnormal mental symptoms. 

“3. The employment of selected tests is a rapid and effective method 
of differentiating subnormal children in schools for purpose of diagnosis. 

“4. Normal children 8 years of age and over should perform four 
movements out of six movements with the four-cube test. 

“5. Normal white children 12 years of age and over should perform 
two out of four movements with the five-cube test. 

“6. Normal children between the ages of 7 and 11 years should be 
able to repeat six digits. 

“7, Five-tenths of 1 per cent of 3,793 rural school children examined 
in New Castle County are definitely feeble-minded and in need of insti- 
tutional treatment. 

“8. An additional 1.3 per cent of the total number were so retarded 
mentally as to be considered probable mental defectives and in need of 
institutional care. 


* The writer personally believes that the term Binet-score should be substituted for 
the term Binet-age and that “12 points,” instead of Binet-age of 12, should be consid- 
ered the maximum score. 
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“9. A number of mentally defective children were encountered who 
exhibited symptoms similar to those which are observed in the adult 
insane. 

“10. It is believed, as a result of this survey, that epilepsy is a more 
prevalent disease than it has heretofore been thought to be. 

“11. The defective school children encountered in the schools of New 
Castle County hamper school work just as in other places. In some 
instances they are a real source of danger to other pupils, and many 
of them are in school because there is no place to put them. 

“12. It can not be too strongly recommended that the State of Dela- 
ware provide a home for the feeble-minded and other defective individ- 
uals who are without proper guardianship where they may be segregated 
and taught under proper supervision to be self-supporting. 

“13. It is furthermore strongly recommended that proper measures 
be taken for the formation of special classes to supply needful training 
to retarded children in the schools of the state.” 


Tae Menta Stratus or Rurat ScHoot CHILDREN oF PoRTER 
County, INDIANA 


In the course of this survey [Dr. Taliaferro Clark] a study was made 
of the mental condition of each child. The purpose was not only to 


determine the number of mental defectives who require special or 
individual treatment, but to study the influence of school surroundings 
on mental status. Coincidently, studies were made to determine the 
value of the Binet-Simon tests for grading intelligence. 

A total of 2,185 children was thus examined, speciai reliance being 
placed in the Binet tests with some modifications. In the case of excep- 
tionally retarded children revealed by these tests, however, special 
methods were employed to determine the degree of mental impairment. 
Dr. Clark summarizes the results of the survey as follows: 

“Children were classified as normal, retarded, and exceptionally re- 
tarded, the latter comprising all children with mental deficiency. 

“The Binet-Simon tests were used in this survey to show the general 
mental development of the children examined. In the case of the ex- 
ceptionally retarded children, however, special methods were employed 
to determine the mental status of each child so recorded. 

“Of the 1,087 girls and 1,098 boys examined in the rural schools, 93 of 
the former and 100 of the latter were below the average mentally, or 
8.7 per cent of the whole number. The total number needing specialized 
instruction was 214, or 9.3 per cent. 

“Seven girls, or 0.6 per cent, were retarded in such degree that their 
mental development at adult life would not be greater than that of chil- 


dren. Of these, 28 per cent were below the mean physical development 
for the county. 
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“Of the boys, 1.2 per cent were exceptionally retarded. Of these, 28.5 
per cent were below the mean physical development of the county as a 
whole. Of the total school population, 0.9 per cent were mental defec- 
tives. The percentage of exceptionally retarded children recorded in 
the county is considerably less than that found by other observers in 
other localities. 

“Of the physical defects associated with retardation, those of the spe- 
cial senses, with the exception of defective hearing, were found in greater 
proportionate numbers among children who were simply retarded. The 
exceptionally retarded children were above the average stature of the 
county in greater proportionate numbers than retarded children. 

“The undue number of one-room rural schoolsin the county which were 
of faulty construction, with poor equipment, and with imperfect teaching 
facilities, were largely responsible for the retardation found in the county. 

“The average loss of grade by 193 children, as recorded by teachers, was 
1.28 years for girls and 1.5 years for boys, a total of 269 school years. 

“No special classes for the instruction of retarded children were found 
in any of the rural schools of the county. 

“In addition to the 214 children who were retarded and exceptionally 
retarded, 3 epileptics and two constitutionally inferior children were 
found among the school children of the county.” 

In regard to the relation of mental deficiency to the community, and 
on the question of juvenile delinquency, Dr. Clark writes as follows: 
“Recent investigations of the defective and delinquent classes have 
demonstrated that a large percentage of criminals, paupers, tramps, and 
prostitutes are really congenital imbeciles who have been allowed to 
grow up without training or discipline. Society suffers the penalty of 
such neglect through an increase in pauperism, vice, and crime, and the 
greatly increased cost of the care of adult feeble-minded persons. 

“‘Feeble-minded girls, exposed to evil influences, are unable to protect 
themselves from the perils peculiar to women. There is hardly a poor- 
house in this country which has not one or more feeble-minded women 
who are mothers of several illegitimate children. It is often the case, 
in rural communities, that a girl of this type, when illegitimately preg- 
nant, has no place to go except to the almshouse. After the community 
has borne the expense of three or four confinements, she is finally com- 
mitted to an institution for the feeble-minded. From every considera- 
tion of morality, humanity, and public policy, feeble-minded women 
should be under permanent and watchful guardianship, especially during 
the childbearing age. 

“In every community there are a number of children who are morally 
irresponsible. They show no marked deficiency of the intellectual facul- 
ties, but early in childhood manifest a perversion of the moral sense, 
which is shown by motiveless, persistent lying and thieving, an impulse 
to arson and cruelty to animals and to younger and helpless companions. 
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These constitutionally inferior persons comprise a large percentage of 
habitual criminals. The presence of one or more children of this type in 
school exercises a pernicious influence that is usually associated with an 
increase in the number of children who fail to make grade. It is undesir- 
able to permit children of this type to attend school. It is still more 
undesirable to turn them loose on the community without restraint, be- 
cause they are potential criminals in a poor environment. It is incum- 
bent on the state, therefore, to care for such children and give them 
suitable training.” 


FEEBLEMINDEDNEsS AMONG ADULT DELINQUENTS 


Haines reports in the January number of the Journal of Criminal Law 
and Criminology, the results of an examination by the Yerkes-Bridges 
Point Scale, of the prisoners admitted to the Ohio Penitentiary from 
September 16 to October 21, 1915. There were one hundred prisoners 
admitted during the period. Twenty were found to be feeble-minded 
although the reservation is made that three of the twenty may be de- 
ments. There were, also, several border-line cases which “on more care- 
ful and prolonged study, may prove to be feeble-minded.” 

In discussing his method of scoring and the difficulty met with in 
differentiation in border-line cases, Haines says: “. . . it is the 
height of absurdity to consider all adolescents and adults, who fail to 
score the average of twelve-year-old children in the intelligence tests, as 
feeble-minded. Many persons who are able to earn their own living and 
do not manifest anti-social traits in any offensive way, will not measure 
to this standard. It is probable that a mentality of eleven, as measured 
by intelligence tests, is much more nearly the line where doubt as to 
integrity and sufficiency of intelligence should enter as we go down in the 
scale, measuring adult intelligence. The group who score under twelve 
but over eleven is thus seen to be somewhat critical in consideration of 
the number of feeble-minded among this population of delinquents. But 
the common sense of any competent mental examiner should save him 
from the self-stultification of classing these subjects as feeble-minded. 
Many of them may be and some doubtless are total defectives. But 
this holds likewise of the delinquents who test twelve and above. We 
find so many competent citizens whose intelligence as measured by these 
tests is not above ten and a half years, that it constitutes no scientific 
explanation of the delinquent to class this group as feeble-minded. 
They have enough common sense to manage themselves and their affairs 
with prudence, if they would. If not responsible, the lack of responsibil- 
ity does not lie in plain simpleness. They have sense enough to be 
reformed. Their reformation must lie in the realm of the will. We 
must secure their co-operation. We must get them to want to be social 
and to live lives of helpful co-operation with others. . 
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In the remaining eighty prisoners who did not appear to be defective 
in the ordinary sense, Haines notes “a great collection of character anom- 
alies.” “‘These persons, despite their seemingly good endowment with 
ability to adapt themselves to circumstances, are many of them abnormal 
in their mental constitutions. We can not dwell upon this point. An 
illustration will make clear our meaning. Number 899, a well-developed 
man of forty-two years, born in West Virginia of American-born parents, 
convicted of ‘burglary and larceny,’ and for the third time in the peniten- 
tiary passed the tests with a score of eighty-two points, despite the fact 
that he considers the whole procedure very foolish, and evidently could 
do much better if he would. The man has occupied many positions of 
importance, as his ability warrants. But he can not hold himself up to 
his best standards, or to passingly good standards of action. He said 
himself, he is a periodic drinker. He says he just goes to nibbing, think- 
ing he is sure of himself and he is lost. He was off from work once for 
two years from such a beginning. Such character is not normal, and yet 
he is not feeble-minded, and he is not insane in the ordinary sense. Of 
such morally defective organization are many of our delinquents both 
adults and juvenile. Many of these defects are correctible. It is evi- 
dent, however, that they are sick souls, and that the wardens and chap- 
lains of our correctional institutions need the help of clinical psychiatrists 
in their work with these persons. Their business is treatment with a 
view to producing recovery and restoration to normal living. Before 
the doctor prescribes for his patient, he should know what is the matter. 
Every delinquent should have a mental examination, as well as a physical 
examination, and an exhaustive study of his family and personal history, 
when he enters upon his residence in a reforming institution. His men- 
tal examination should be as imperative and as much a matter of course 
as is the bath of a person entering a general hospital.” 


PossIBILITIEs IN SociaL SERVICE FOR PsycHopaTHiIC PaTIENTS 


a In seventy-five per cent of the cases at the Psy chopathic 
Hospital it seems clear that adequate care of the patient requires social 
work. 

“Along with the immediate care of patients there are certain indirect 
results from systematic social service, which are of no less importance. 
(1) Medical work is promoted by the assistance given to physicians by 
social workers in obtaining the histories of patients. Often a diagnosis 
is not possible without a knowledge of the patient’s past conduct and 
environment. In many cases continuous observation of the patients in 
the community, and experiments in adjustment of his environment, are 
necessary before the diagnosis can be determined. In this way an earlier 
diagnosis can be made, which is not only of primary importance to the 
patient, but also important to the study of mental disease. In treat- 
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ment, the physician is assisted by the social worker who sees that pa- 
tients, who otherwise would fail to return to him, report at the hospital 
as long as he considers it necessary; and also sees that patients carry 
out his directions. 

“Many medical problems on which psychiatrists are working cannot 
be studied thoroughly without social work; for example, in studying the 
effects of syphilis in families of known syphilitics, it is esssential to have 
a social worker who can persuade the families to come to the hospital for 
examination. 

“*(2) The hospital social worker serves the community in seeing that 
families of patients, who otherwise would drift into privation, are pro- 
vided for or helped to be self-supporting;—a mother left with two young 
children when her husband was committed is able to support them with 
the help of a relative, a day nursery,and position that was found for her. 
Another saving to the community is brought about through the examina- 
tion and early treatment of other psychopathic individuals in the fam- 
ilies of patients. In one family nine persons, in addition to the little 
girl who was the original patient, are now under the care of the Out- 
Patient Department at the Psychopathic Hospital. 

“(3) The saving of expense to the state in the prevention of crimes by 
psychopathic individuals through social supervision cannot be calculated; 
but specific instances indicate that it may be considerable. Several 
years ago Mr. Homer Folks said the State of New York spends ‘one- 
seventh of its income in taking care of its insane, but it is a relatively 
unproductive expenditure.’ This year the New York state hospitals 
will spend approximately $7,000 of their appropriation for social service 
as the first step in a general movement for preventive work. 

“Through the care of social workers, many patients who would become 
a charge upon the state are kept at home either self-supporting or main- 
tained by relatives. During our two years’ work at the Psychopathic 
Hospital, twenty patients, who by all indications would otherwise have 
required institutional care, have been kept in the community through 
the activities of the Social Service. Averaged at a saving to the state 
of one year’s maintenance each, they show a saving of $5,200, which is 
$700 more than the amount paid by the state in salaries to our social 
workers during this period. As three of these patients, who were insane, 
were returned to their native countries, the state was probably saved 
in their cases many years’ support. So that in relation to the state 
treasury, this department has more than paid for itself. 

“A community plan for social service for psychopathic patients would 
begin with the public health service. Child hygiene is now a recognized 
part of this service; for physical illness private organizations furnish 
district nurses; and the health officer is beginning to talk of mental 
hygiene as a function of public health work. This would mean eventu- 








ree ie te ee eee 





300 MENTAL HYGIENE 


ally a psychopathic social worker in every district, working in co-opera- 
tion with the psychopathic clinics and hospitals, under some form of 
organization that would insure both social and medical supervision. 
Then each hospital should have its staff of social workers, both for out- 
patients and ward patients. At the present time for all the state hos- 
pitals of Massachusetts the necessary number of social workers would 
probably not exceed 25, estimating that one worker is needed for every 
200 admissions in a year. This number does not seem surprisingly 
large when it is considered that the State Board of Charity employs 
about 100 special workers in the care of dependents; the Boston Con- 
sumptives’ Hospital alone requires 24 visiting nurses; the Massachu- 
setts Training School employs 16 visitors for their paroled boys and 
girls. There were 147 physicians, exclusive of superintendents, em- 
ployed by the state hospitals last year. Taking into consideration the 
large proportion of time a social worker must spend in travelling, the 
proportion of the number of persons required for the social work in 
relation to the medical staff is not high. 

** A comprehensive plan for social care of the psychopathic also includes 
a certain amount of knowledge of mental defect and mental disorder as 
part of the training of all social case workers in whatever agencies. The 
social worker of a relief agency who, instead of thinking a man whose 
family had applied for aid, was ‘lazy, cranky, or ugly,’ recognized indica- 
tions of general paresis and sent the man to our Out-Patient Department, 
has saved much suffering and wasted effort, and has given the man what 
chance there may be of improvement through treatment. The visitors 
of social agencies have large opportunities for bringing under medical 
care early cases of mental disease. 

“‘In conclusion, social service for psychopathic patients seems to be a 
natural development in the movement for improved care of the insane. 
It has its origin in practices that have always existed in hospitals for the 
insane in an unorganized form. As a systematic method, it has been 
stimulated /by recent developments in sociology and medicine. The 
medical profession will naturally move with caution in the extension of 
systematic social work, and it is well that they should, so long as caution 
is distinguished from inaction.. The logical development of the princi- 
ples of social service leads to the belief that eventually social examination 
and treatment will go hand in hand with medical examination and treat- 
ment in the care of all psychopathic patients. To realize this object the 
training and education of social workers must be advanced to be com- 
parable with medical training. Ultimately, it may be expected that 
psychopathic social work will be part of the local public health service 
and of the organization of all psychopathic and insane hospitals.” 
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FEEBLEMINDEDNESS AND THE LAW 


It is above all things essential that the commitment of the 
feeble-minded to institutions should be a civil procedure and not a 
criminal one. It is almost equally desirable that the elements of com- 
pulsion should be reduced to a minimum. Holding beneath the velvet 
glove the inflexible right of compulsion, the state should afford every 
opportunity for voluntary admission for the feeble-minded, and our 
institutions should be administered and conducted with the aim of mak- 
ing them the kind of places to which you or I would voluntarily send a 
defective child. 

“Detention in an institution for life is, for a large part of the feeble- 
minded population, the state’s best assurance of a safe, happy, economi- 
cally useful and harmless life. Nevertheless, there are a considerable 
number of mentally defective persons—just precisely how large a propor- 
tion we do not know—who could live safely in the community under a 
suitable system of guardianship and supervision. Such a system of 
guardianship can best be provided by following the precedents set by 
our statutes for the welfare of children. Real children, like the feeble- 
minded, are unable to protect themselves; like the feeble-minded they 
are often unable to manage their affairs with ordinary prudence; they 
lack control at times over their own desires and appetites and conduct 
and yet of the million and a half children of school age in New York City, 
but one in every 200 came into any serious conflict with the peace author- 
ities last year. The law, soundly based upon public sentiment, protects 
real children in the streets, in the factories and in their homes, and it 
sees that they receive the supervision and guardianship which their 
immaturity demands. It is essential when considering feeble-minded- 
ness from the legal point of view to remember that biologically it is only 
a condition of continuing childhood. No matter how many years the 
feeble-minded person lives, he remains a child in intelligence, in judgment 
and in self-control. His childish frame dissolves in the physical con- 
formation of the adult and he becomes capable of reproduction, his 
knowledge of certain phases of life increases—the man of thirty with a 
child’s mind has used that mind for thirty years and in some ways uses 
it more deftly than a child does—but, nevertheless, the brain which 
directs all his activities remains, structurally, the brain of a child. The 
laws in this state provide for the commitment of insane persons to 
guardians who have power delegated to them to control not only an 
incompetent person’s body but his estate. The only way in which a 
similar guardianship can be established in the case of the feeble-minded 
is by stretching the law regarding the insane or by calling them idiots 
without regard for their degree of mentality or the fields of life in which 
guardianship is specifically required. It would seem within the power 
of the leaders in the legal profession to devise in this country, as has been 
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done in England, a statutory and administrative mechanism whereby 
the protecting arm of the state can guard the feeble-minded throughout 
life as it now protects those who are children both in years and mentality. 

“Tt is obvious that we have in our population a considerable group of 
persons who are children in mentality, although adults in years, in 
stature and in physical activities; we have a group for which we must 
set a different type of criminal responsibility than the law has fixed for 
the rest of mankind. Our reformatories and jails are filled with men- 
tally defective persons whose so-called crimes are far more the conse- 
quence of their community’s neglect and ignorance than of any inherent 
capacity for wrong-doing on the part of the individual. There is a 
youth to-day in the penitentiary at Blackwell’s Island who, during all his 
childhood, was recognized as feeble-minded and spent his school days 
in the ungraded classes. Soon after he left the ungraded classes he was 
sent to the institution which the city maintains for the feeble-minded 
at Randall’s Island. Thus as a school child and as a dependent adult 
his mental defect was recognized and the city dealt with him squarely 
upon that basis. But having to leave Randall’s Island on account of 
the limited capacity of that institution and the enormous pressure for 
the admission of new cases, he became a vagrant. New York City 
possessed a suitable mechanism for dealing with him as a feeble-minded 
child in its educational system and in its charitable activities but, when 
he was accused of misconduct, no such mechanism existed. So now the 
same boy who was feeble-minded in all other relations of life is regarded 
as a criminal and is in danger of being converted into one by the same 
city which intelligently modified its educational system to deal with him 
and his kind. Criminal responsibility, therefore, must be defined more 


justly and more usefully in the case of the feeble-minded than it is at 
the present time.” 


INEBRIETY FROM A MepicaL VIEWPOINT 


It can no longer be said that the chronic inebriate is an 
enigma. The study of inebriety has shown conclusively that the victim 
is pathologic; furthermore, it has been proven that the chronic inebriate 
condition is a clinical entity, and that the pathognomonic symptom, 
habitual drunkenness, is but an expression of a constitutional peculiarity, 
the peculiarity intimating a susceptibility to a toxic agent. It is not 
sufficient for us to dismiss the subject by a mere acknowledgment of 
the condition, and declare the drunkenness wilful in the sense that the 
drunkenness and the consequent symptoms could have been controlled 
by the patient. With as much reason could we maintain that the par- 
oxysms of hysteria or the habit mannerisms of the neurasthenic could 
be controlled or prevented by the sufferer. In these two mental dis- 
eases, we recognize a psychoneurotic cause; an analogy can be 
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observed in the inebriate condition. The failure of the physician 
to recognize the underlying mental causes which are alone responsible 
for the inebriate syndrome, has been the incentive for the many 
ill-timed, ill-regulated, and unethical methods which have been ad- 
vanced for the cure of drunkenness. The attitude of the medical 
profession toward inebriety should be in its fullest sense an appreciative 
one, an appreciation of its true significance, and coincident with this 
appreciation there should be an intimate knowledge of the preventive 
and curative measures which should be employed for the proper manage- 
ment of the condition. It is not consistent with our medical ideals and 
our humanitarian instincts to neglect a subject that is one of the more 
important medico-social studies of the present day. ; 

“The following deductions are offered as medical truisms. We have 
elaborated them from our experience and offer them as a working basis. 

“‘(a) Inebriety is an expression of nervous weakness or instability. 
Used in its simplest sense, it could be called a psycho-neurosis. Many 
cases show symptoms which are found in neurasthenic states and allied 
conditions. Drunkenness is a symptom of an unstable nervous system, 
and a contrary view is not justified by clinical observation or experience. 

“‘(b) The exciting causes of inebriety are of a physical and psychical 
origin; given a predisposed subject, the crisis of inebriety may be pre- 
cipitated by any marked departure from ordinary routine (psychical), or 
by any disturbance of a physical nature (physical). 

“‘(c) Inebriety is prone to develop at the critical epochs of life, namely, 
pubescence, adolescence and involution. Developing during involution, 
it is generally the effort of an individual to maintain his productive 
powers by recourse to artificial stimulation. The declaration of ine- 
briety at these periods suggests an analogy to the psychoneuroses. 

““(d) Inebriety, being an expression of neuropathy or psychopathy, 
may be preceded by or accompanied by a multiform nervous syndrome. 
Thus each case is essentially different. 

“(e) A comparatively small percentage of the users of alcohol are con- 
firmed drunkards or inebriates. 

“(f) The appropriate care of inebriety implies both curative treatment 
and custodial care; curative treatment being directed to the case which 
is likely to be benefited, the custodial care, for economic reasons, should 
be directed to the recidivists. For the purpose of individualization in 
treatment, such a differentiation must eventually be made and an appro- 
priate segregation of these two types established. 

“The fundamental part of the system which is now in successful opera- 
tion in Massachusetts is the recognition of the true personality of the 
inebriate, and consequently an appreciation of the need of specialized and 
distinctive treatment for the condition. We realize that the syndrome 
which we call drunkenness has mental and physical elements which 
require accurate differentiation and individualization. In inebriety there 
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is apparently a physical desire to combat; this physical desire has been 
described as in all probability a reflex, the dominant cause being a psy- 
chologic element of nerve habit; in other words, as one author has very 
tersely put it, as the alcoholic’s physical desires are increased to the 
point of frenzy by his mental interpretation of such desires, so can no 
cure be successful without his mental belief that he is improving and can 
be cured; hence, no cure has been or can be successful that does not 
treat the mind of the patient,—that is not suggestive. Again, ill success 
in the treatment of cases can often be attributed to the failure of the 
physician to recognize this fundamental point.in the psychology of the 
patient; as in other diseased conditions, the probability of permanent 
improvement is enhanced by recognizing inebriety in its incipiency. 
The pathognomonic symptom of inebriety, alcoholic toxemia, and the 
consequent habitual intoxication, is an indication for immediate treat- 
ment, which should be instituted before the confirmation of the habit. 
Inebriety is a medico-social study. The medical profession should take 
the initiative in devising a method for the education of the public to the 
dangers of alcoholic excesses and abuses. The physician should natur- 
ally assume the leadership in promoting any measures inaugurated for 
the prevention or amelioration of drunkenness. By assuming such 
responsibility he is exercising his prerogative. The public, assured of 
the use of a scientific and well censored method, will eventually regain 
its lost confidence, and, naturally, it will follow that public sentiment will 
sustain any practical and uniform method advanced for the treatment 
of public drunkenness.” 


Psycuiatric Famity Srupres 


As its principal subject this paper discusses the fate of the insane 
descendants of the insane. The fate of the sane descendants is proposed 
as a future research. 

The paper is divided into five parts: 

Part I. The literature concerning the doctrines of the polymorphism 
of insanity and of Mendelism is reviewed. The former doctrine, poly- 
morphism, accredited to Esquirol and Morel, und elaborated. by Crocgq, 
Frere, and Lombroso, asserts that all forms of insanity and degeneracy 
as well as criminality and genius are related, form a biological unit and by 
inheritance pass from one generation to another in a regular order. 
“We have thus the extraordinary linking of the highest and lowest 
mentalities through a chain that is made up of almost every conceivable 
manifestation of human aberration.” Classically, four generations 
elapse from the peculiarity and nervousness of the first generation to the 
idiocy and race extinction of the last. 

Against Mendelism as applied to the transmission of the psychoses the 
author states that “the efforts of these writers seem to be directed not so 
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much to discover the laws of the transmission of insanity as to fit the 
facts to Mendelian theories.” He argues that the laws of Mendelism 
have not yet applied to any single human character and that it is grossly 
premature to apply them to the whole broad and complicated field of the 
psychoses. Moreover, normality itself is only an abstraction, an ideal, 
not a unit dependent upon a unit group of determiners. 

Part II. Contrasts the heredity of the insane and the non-insane as 
brought together by von Jauregg from the figures of Koller and Diem. 
Out of the contradiction of the statistics there nevertheless arises these 
facts: That insanity im a collateral relative is as common in the non- 
insane as the insane, though insanity, alcoholism, and character anomaly 
in a direct ancestor are much more common in the insane. That organic 
nervous disease, such as cerebral hemorrhage, is more common in the 
ancestry of the sane than the insane and, therefore, can not be regarded 
as of significance from the standpoint of the inheritance of insanity. 

Part III. Deals with the marriage rate of the insane. The author 
asks, “Do the psychoses interfere with the marriage rate, or rather does 
the condition underlying the psychoses—alcoholism, syphilis, psycho- 
pathic-constitution—interfere with marriage? Do the male and the 
female insane marry in equal ratio?” The answer is as follows: The 
female insane and the general paretics, both male and female, marry in 
slightly less proportion than does the total population. Alcoholic 
males marry in much reduced ratio, while alcoholic females marry in 
nearly normal ratio. It is tothe dementia praecox group that marriage 
offers the greatest barrier, for here both the male and female ratio are 
very low and the former, the male rate, is only about one-half of the 
latter, the female rate. “Marriage acts as a barrier to the propagation 
of the abnormal in so far as this is connected with endogenous factors. 
It is not such a barrier against certain of the exogenous race poisons, 
such as syphilis.” Furthermore, the female insane, through their in- 
creased chances for marriage, are more dangerous to the racial welfare 
than the male. Again, since marriage is based largely on selection by 
the male, the more normal of this sex tend to marry, while the abnormal 
tend to remain single. While this is in a measure true of women, it is 
also true that proportionately more normal women than men must re- 
main unmarried, while more insane women than men, because they are 
attractive to the males, are chosen for marriage. 

Part IV. Deals with the statistics of the Taunton families. Six 
hundred and sixty-three families, divided up into 1 family with 4 genera- 
tions of Taunton State Hospital history, 23 with 3 generations, 338 with 
2 generations, and $07 with 1 generation of such history, are discussed. 
The author comes to two main conclusions: 1st, that while females pre- 
dominate in numbers, this is more largely of social than of biological 
origin; 2nd, that while descendants tend to come in earlier than their 
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ancestors (anticipation or antedating) this is not nearly so important as 
Mott believes, because of the method of collecting the statistics. 

Part V. Takes up the details of the histories of 98 families which, 
except in the case of those where more than two generations are repre- 
sented, are related in the direct line, 7. ¢., represent a parent and de- 
scendants. The problem set himself by the author is—Given a certain 
type of insanity, what type of insanity are we to expect in the insane 
descendants? The answer given is based on the author’s cases and on 
those cited in the literature. 

Paranoid diseases in the parent breed paranoid diseases and dementia 
praecox in the descendant. Involution psychoses breed dementia 
praecox. Senile psychoses in the main are followed by dementia prae- 
cox. Manic-depressive is followed by manic and dementia praecox 
(though here the author emphasizes the fact that typical manic is fol- 
lowed by manic and only the atypical by dementia praecox). Dementia 
praecox is followed by dementia praecox and in lesser degree by im- 
becility and epilepsy. Thus the insane descendants of the insane tend 
toward dementia praecox, though perhaps in the case of manic-depres- 
sive in an ancestor this trend is not unequivocal. 

The author concludes that the four generation transmutation theory 
of Morel, i. ¢., four generations of insanity and degeneracy to race ex- 
tinction, is too rigid and formal to fit the facts. Moreover, at least a 
good part of the descendants of the insane are not themselves insane, do 
not tend to race extinction, and no known formula applies to them. 

The author deals rather sketchily with the relation of insanity to 
genius, tuberculosis, alcoholism, and crime, and conceding that his 
cases do not bear directly on these problems points out arguments against 
any inherent relationship. A program for further research along lines 
that will determine the fate of those descendants of the insane who do 
not return to the hospitals concludes this long paper. 





NOTES AND COMMENT 


The legislatures of forty states are in session this year. Most of them have under con- 
sideration bills providing more adequate care and treatment for those suffering from 
mental disease or mental defect. Additional hospitals for the insane are being asked for 
in Texas, Tennessee, Pennsylvania, California, Indiana, North Dakota and Massachu- 
setts. Interest in behalf of the feebleminded is particularly strong in Oregon, South 
Carolina, Ohio, Utah, Missouri, Pennsylvania, Wisconsin, California, Illinois, Delaware, 
Minnesota, New York, Washington, Maine, New Hampshire, Arkansas, Arizona, New 
Jersey, Maryland, Indiana, Idaho, Massachusetts, North Carolina and South Carolina. 
Institutions for the feebleminded are being asked for in Delaware, Pennsylvania, Massa- 
chusetts, South Carolina, Arkansas, Arizona, Utah, California and Washington. 

The July number of Menta Hyetene will contain a résumé of the work accomplished 
by the legislatures in the field of mental hygiene. 


Bills providing for the sterilization of individuals of certain defective 


and criminal types are before the legislatures of Kansas, Ohio, Oregon, 
Illinois and Pennsylvania. 


A committee has been appointed by the Directors of the Associated 
Charities of New London, Conn., to work for the establishment of a 
Mental Hygiene Clinic in New London. 


Dr. H. I. Klopp and Dr. W. H. Hartzell of the State Homeopathic 
Hospital in Rittersville, Penn., have co-operated with the Associated 
Charities of Allentown in opening a Mental Hygiene Clinic. 


When plans now being made by the New York State Hospital Com- 
mission are completed, patients in the state hospitals will assist in pre- 
paring hospital supplies for the European war hospitals. Materials will 
be furnished by the British and Belgian Relief Committee. 


A recent survey of the facilities in the state of Tennessee for the proper 
care of persons suffering from mental disease showed that the three state 
hospitals were badly overcrowded. An effort is being made to obtain 
in the present session of the legislature the passage of a bill authorizing 
the building of a fourth hospital. 


In accordance with the recommendation of a Commission on Feeble- 
mindedness appointed in 1915 to study the needs of the feebleminded in 
the state of Arkansas, the legislature of the state has recently passed, and 
the governor has signed, a bill authorizing the purchase of a site of unim- 
proved ground for an institution for the feebleminded. This institution 
will be the first institution for the feebleminded in the state. 


The Commission on Feeblemindedness appointed last year by the 
governor of Utah has reported four feebleminded persons to the thousand 
in the state and has urged an appropriation of $105,000 for the erection 
and maintenance of an institution for the feebleminded and $6,000 with 
which to continue the survey of the state. A bill (H. 67) authorizing the 
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establishment, under the state Board of Education, of two colonies for 


the care and training of the feebleminded, one for men and one for women, 
was presented to the legislature but failed. 


Psycnopatuic Hosprrat rn SAN FRANCISCO 


Two bills (Assembly 897 and 898) have been presented to the Cali- 
fornia legislature providing for the establishment, government and 
maintenance of a psychopathic hospital under the management of the 
Board of Regents of the University of California to be located at or near 
the University of California Medical School in San Francisco. The bills 
contain, among others, the following items: 

Hospital to accommodate 100 patients and the necessary officers, 
nurses and employees; 

To have an out-patient department; 

.The director by virtue of his position to be professor of psychiatry in 
the University of California and pathologist to the state institutions for 
the insane and mentally defective; 

To provide for the voluntary admission of patients; 

To provide for the temporary care of patients; 

To provide for the transfer of patients; 

To provide an appropriation of $100,000 or as much thereof as may 
be necessary for the purchase of land; 

To provide $400,000 or as much thereof as may be necessary for the 
construction, equipment and furnishing of the buildings. 


_An effort has been made to transfer the insane now in the prisons of 
Maryland to the state hospitals but this has been found impossible as 


the sum allowed for the maintenance of the criminal insane has been 
exhausted. 


FEEBLEMINDED IN CALIFORNIA 

Additional provision for the feebleminded in California is contem- 
plated in Assembly bill 602 now before the legislature establishing an 
institution for the feebleminded and epileptic in the southern part of the 
state. The bill calls for a site of not less than 800 acres. In addition to 
the usual forms of commitment, the superintendent is authorized to 
admit to the colony temporarily without commitment, for purposes of 
observation, such children or adults as are suspected of being feeble- 
minded. The transfer of patients to and from the Sonoma State Home 
is also provided. Authorization is given for the sterilization of inmates 
before release or discharge when it seems advisable. The bill carries an 
appropriation of $250,000. 


A bill to establish a second hospital for the insane in North Dakota 
has failed. 
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A bill appropriating $75,000 for new buildings at the Caswell Training 
School for the Feebleminded has been passed by the Senate of North 
Carolina. 

A bill for the establishment of a school for feebleminded white persons 


and carrying an appropriation of $60,000 has been passed by the House of 
Representatives in South Carolina. 


If a bill now before the Connecticut legislature is passed special wards 
will be provided in the Connecticut Hospital for the Insane for the treat- 
ment of drug inebriates and all such persons will, thereafter, be com- 
mitted to this institution. 

The only institution for the feebleminded in the state of Washington 
is located in the eastern part of the state. A bill is now before the legis- 
lature providing for a second institution to be located in the western part 
of the state. A second bill would change the name of the Institution for 
the Feebleminded, at Medical Lake, to the “State Custodial School.” 


Fourteen hundred epileptic and feebleminded persons are on the 
waiting-lists of the Ohio institutions. To relieve this situation a bill is 
being considered by the legislature which provides for the building of 
eleven additional cottages at the Institution for the Feebleminded in 


Columbus and nine cottages at the Ohio Hospital for Epileptics in 
Gallipolis. 


Compulsory commitment of feebleminded children to state institutions 
has been provided by a bill passed at the present session of the Oregon 
legislature. Other bills being considered by the legislature provide for 
the sterilization of sexual perverts and the feebleminded, and the appoint- 
ment by the Board of Control of a commission to investigate the cause of 
delinquency and feeblemindedness among children. 


PENNSYLVANIA VILLAGE FOR FEEBLEMINDED WoMEN 


The Pennsylvania legislature in 1913 authorized the purchase of a site 
for the establishment of a colony for the feebleminded. A Board of 
Managers was appointed and a site purchased at Laurelton. The legis- 
lature in 1915, however, failed to make an appropriation for the contin- 
uation of the work. A bill (S. 170) has been presented to the present 
legislature authorizing an appropriation of $346,000 for the purchase of 
further land and for the construction and equipment of buildings for 
maintenance and for necessary improvements. 


Ten thousand dollars has been voted by the Indiana legislature to con- 
tinue the work of the commission that has been studying the problem of 
mental defect in the state. 


Indiana House bill No. 392 authorizes the voluntary admission of 
patients to the state hospitals for the insane, and the extension of the 














he On en nates ie aaa 
nen 
catia ee ene 





So rary. 


9 


7 
4 
i 
if 
: 
+t 
4 
p 
q 





310 MENTAL HYGIENE 


hospital service in the interest of the prevention of mental disease and 
the after-care of patients discharged from the hospitals. 


The Indiana Senate added by amendment an item to an appropriation 


bill which provides $250,000 for the purchase of a site for a sixth hospital 
for the insane. 


A bill presented to the Rhode Island legislature eliminates the word 
“insane” from the name of the Rhode Island State Hospital. A second 
bill provides that dipsomaniacs, inebriates and persons addicted to the 
excessive use of narcotics may be committed to the state hospital. 


An effort is being made in Kansas to have the state institutions placed 
under the administrative care of a state manager. 


A bill providing for the establishment of a home for the care and train- 
ing of the feebleminded has been passed by the legislature of Delaware. 
The-bill carries an appropriation of $10,000, and in addition provides 
for the establishment of a Delaware Commission for the Feebleminded. 


Work at the new Wisconsin State Home for the Feebleminded and 
Epileptic at Yorkville is progressing rapidly and the main building will 
be ready for occupancy in May. 

Bills have been presented to the Wisconsin legislature changing the 
name of the Milwaukee Hospital for the Insane to the “Milwaukee 
Psychopathic Hospital”; the Milwaukee Hospital for Chronic Insane to 
“Milwaukee Hospital for the Cure of Mental Diseases”; the Milwaukee 
County Almshouse to “Milwaukee County Infirmary.” 


If a bill now before the Wisconsin legislature becomes a law epileptics 


in Wisconsin will be compelled to advertise the fact of their epilepsy 
before marriage. 


The bill providing for compulsory commitment of the feebleminded in 
Illinois has placed such a burden upon the Lincoln State School that 
more adequate facilities have become necessary. An effort is being made 
to obtain an appropriation for the school of $1,000,000. 


The Norfolk (Mass.) State Hospital, a hospital for the care and treat- 
ment of inebriates, is at present equipped only for the care of men. A 
bill is now before the legislature creating a department for women. 


Vireo, Socrery ror Menta HyGiene 


The Virginia Society for Mental Hygiene was organized at a meeting 
held in Richmond, March 15, 1917. A constitution and by-laws were 
adopted and the following officers elected: Dr. Douglas S. Freeman, 
President; Mr. Harvie D. Coghill, Secretary; Dr. H. C. Henry, Treasurer. 

An Executive Committee was formed composed of: Dr. Ennion G. 
Williams, State Health Commissioner, Richmond, Va.; Rev. J. T. 
Mastin, D.D., Secretary, State Board of Charities and Corrections. 
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Richmond, Va.; Rev. J.J.Scherer, Richmond, Va., a leading minister and 
social worker; Dr. A. S. Priddy, Superintendent, Virginia Colony for 
Epileptics and Feebleminded, Madison Heights, Va.; Dr. William F. 
Drewry, Superintendent, Central State Hospital, Petersburg, Va. 

The following were elected Directors: Mr. R. B. Cooke, Norfolk, Va.; 
Dr. E. H. Henderson, Superintendent, Southwestern State Hospital, 
Marion, Va.; Dr. A. S. Priddy, Superintendent, Virginia Colony for 
Epileptics and Feebleminded, Madison Heights, Va.; Rev. J. J. Scherer, 
Richmond, Va.; Rev. J. T. Mastin, Secretary, State Board of Charities, 
Richmond, Va.; Dr. J. C. King, E. Radford, Va.; Dr. W. F. Drewry, 
Superintendent, Central State Hospital, Petersburg, Va.; Dr. J. S. De- 
Jarnette, Superintendent, Western State Hospital, Staunton, Va.; Dr. 
G.W. Brown, Superintendent, Eastern State Hospital, Williamsburg, Va. ; 
Mr. W. H. Landes, Staunton, Va.; Hon. Harry Houston, Hampton, Va.; 
Hon. J. Hoge Ricks, Judge, Juvenile Court, Richmond, Va.; Col. Lucius 
Gregory, Chase City, Va.; Miss Hattie Hilton, Danville, Va.; Hon. W. 
E. Addison, Editor, Lynchburg, Va.; Hon. R. H. Willis, Roanoke, Va.; 
Hon. Irving P. Whitehead, Lynchburg, Va.; Dr. H. C. Henry, Petersburg, 
Va.; Dr. Ennion G. Williams, State Health Commissioner, Richmond, 
Va.; Miss Annie M. Peterson, Superintendent, Virginia Home and In- 
dustrial School for Girls, Bon Air, Va.; Miss Roller, Richmond, Va.; 
Mr. H. D. Coghill, Richmond, Va.; Dr. H. U. Stephenson, Toano, Va.; 


Dr. H. B. Frizzell, Superintendent, Hampton Industrial School, Hamp- 
ton, Va. 


Ohio House Bill No. 150 provides that any board of education may 
establish a special school or schools for feebleminded children over eight 
years of age, such schools to be on the same basis as schools for the deaf, 
blind or crippled children. 


The Idaho legislature is considering a bill (H. 284) authorizing the 
State Board of Education to commit feebleminded pupils to the State 
Sanitarium at Nampa, after an examination by a superintendent of 
schools, a physician and a psychologist. 


The Missouri legislature has under consideration a bill providing for 
increased facilities for the care of the feebleminded and authorizing school 


authorities to establish schools for the feebleminded and for deaf and 
blind children. 


Purchase is contemplated of 2,000 acres of land near St. Louis for a 


municipal farm to which work-house prisoners, inebriates and mental 
defectives will be sent. 


The Governor of Minnesota has appointed a Volunteer Child Welfare 
Commission. The commission is composed of four sub-committees, 
one of which is to study the problem of defective children, the feeble- 
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minded and epileptic. The question of the registration of marriage and 
of sterilization will also be considered by this committee. 


An effort is being made in Minnesota to authorize the substitution of 
the words “mental disease” for the word “insane.” 


Compulsory commitment of the feebleminded is provided in a bill 
before the Minnesota legislature. 


The Massachusetts Commission on Mental Disease has planned a 
state wide development and extension of the psychopathic hospital service 
by establishing new hospital and out-patient units in suitable districts 
in connection with existent or future state hospitals. 


Permission to sell the Northampton State Hospital is being asked by 
Massachusetts Commission on Mental Disease. If the permission is 
granted it is probable that the hospital will be sold to Smith College and 
a new hospital built at Pittsfield or Springfield. 


The Massachusetts Bureau of Prisons is asking for an appropriation 
for a psychopathic hospital to be built at the Sherborn Reformatory for 
Women. The bureau is also asking for privilege to purchase additional 
land for the Concord Reformatory in order that a colony may be pro- 
vided for the segregation of the mentally defective now in the institution. 
A third bill has been presented providing for a psychiatrist at the Charles- 
town State Prison. The work at Charlestown is now being done vol- 
untarily by Dr. A. Warren Stearns. 


New Pennsytvania Hosprrais 


Two new state hospitals for the insane are planned for in Pennsy!vania, 
one to be in the eastern and one in the western part of the state. The 
latter was authorized by the legislature in 1915 and a site was purchased 
in Westmoreland County. The present legislature is asked to appropriate: 
$800,000 with which to begin the construction of buildings. The total 
cost is not to exceed $1,500,000. The bill providing for the Eastern 
State Hospital calls for a site of not more than 500 acres to be located 
east of the Allegheny Mountains and to cost not to exceed $50,000. The 
hospital is to accommodate at least 1,000 patients. 


Efforts are being made again this year to obtain a new hospital for the 
insane in the Metropolitan District of Boston. A site for this hospital 
was purchased some time ago. 

Massachusetts House Bill No. 393 extends the parole period of patients. 
from the state hospitals from six months to one year. 


The Superintendent of the Institution for Feebleminded at Columbus, 
Ohio, is making arrangements to send 100 boys and young men from his 
institution to the State Farm at Orient where they are to do farm work. 
The farm has formerly been worked by prisoners from the penitentiary. 
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The Pennsylvania legislature is being asked for an appropriation of 
$350,000 for the Elwyn School for the Feebleminded. 


The Colorado Senate has passed to second reading a bill to establish 
a home for drug addicts 


A “Eugenic Marriage” bill has failed in the Illinois legislature. 


Famities OF PARETICS 


For a period of two years the Boston Psychopathic Hospital has con- 
ducted a routine examination of the families of all patients who have a 
positive Wassermann, whether house patients or out-patients. It is 
felt that this procedure is essential for proper prophylaxis as the family 
of a paretic is the family of a syphilitic and if the husband has a positive 
Wassermann it is quite possible that the wife may be suffering from con- 
jugal syphilis and the children from congenital syphilis. 

The work has been made possible through the aid of the Social Service 
Department which has secured private contributions for the salary of a 
special social worker. This worker endeavors to have the spouse and 
children of adult married syphilitic patients and the parents and siblings 
of syphilitic patients under 18, come to the hospital for a Wassermann 
test and, in the case of children, for a complete mental and physical ex- 
amination. A letter is sent asking the family to report unless members 
of the family have already been seen at the hospital. If there is no re- 
sponse to the letter a visit is made. The family is systematically fol- 
lowed up whether the original patient is an adult or child. 

By this method much unsuspected syphilis, both congenital and ac- 
quired, has been discovered. Arrangements are made for the treatment 
of paresis, tabes, cerebrospinal syphilis and certain cases of congenital 
syphilis at the Psychopathic while other cases are directed to general 
hospitals or to private physicians. 

Of the families asked to come in for examination a high percentage 
have responded and many relatives of the original patients have been 
found to have a positive Wassermann. The objection at times raised, 
that a hospital has no right to interfere in this matter as there is danger 
of breaking up families by urging a test for syphilis, is answered by the 
fact that in the entire experience of two years with a large number of 
families this has never been known to happen. 

At an early date a report of this work will be published in full. 


New York AwakE TO FEEBLEMINDED PROBLEM 


New York State is about to attack in earnest the problem of 
dealing with its feebleminded. The present legislature is frankly recog- 
nizing the size and seriousness of the job of segregating the uncared- 
for feebleminded. Indications are that substantial appropriations for 
new construction will be made this year and that the state will start on a 
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program of systematic up-building of state institutions upon which some- 
thing shall be done each year for a term of years until adequate relief is 
obtained. 

The facts of the situation regarding the feebleminded have been crys- 
tallized and effectively brought to the attention of legislators by the 
Committee on Provision for the Feebleminded of the State Charities Aid 
Association and the New York Committee on Feeblemindedness. 

This effort to focus attention upon the need of appropriations for en- 
larging the institutions has been vigorously prosecuted. It has included 
the distribution of quantities of literature setting forth the facts of the 
situation; the furnishing of a series of timely articles and news items to 
newspapers throughout the state; the enlistment of strong editorial sup- 
port for appropriations; the holding of public meetings by civic organi- 
zations, medical societies and other bodies, with the adoption of resolu- 
tions; the state-wide collection of data on uncared-for cases of feeble- 
mindedness; the publication of a special issue of the State Charities Aid 
Association News and the securing of letters to the Governor and legis- 
lative leaders from organizations and individuals, including clergymen, 
lawyers and physicians of wide reputation. A general Mental Deficiency 
Act to improve the state’s machinery for commitment, diagnosis and 
institutional care also is being drafted. 

The Appropriation Bill, which was submitted to the Legislature by 
the financial committees on March 15th, carries $614,500 available this 
year for construction at State institutions for the feebleminded and 
epileptic, and contracts for $529,600 additional are authorized, mak- 
ing a total of $1,144,100 of appropriation and authorization for the 
feebleminded and epileptic this year. 

In the effort to secure appropriations this year, the necessity of finishing 
Letchworth Village, which was started ten years ago, and of provid- 
ing accommodations at the Newark State Custodial Asylum for women 
requiring special supervision was emphasized. The bill carries the fol- 
lowing amounts for Letchworth Village: Actual appropriation available 
for new construction this year, $423,000; additional amount authorized, 
$529,600; total appropriation and authorization for Letchworth Village, 
$952,600. For the Newark Custodial Asylum the bill carries an appro- 
priation of $52,000 to erect one cottage for inmates requiring special 
supervision. 

These funds will provide for finishing four cottages now in process 
of construction at Letchworth Village and for building a group of eight 
new cottages there. These twelve cottages will provide for 840 inmates, 
increasing the capacity of the institution to 1,182. Eventually, when 
finished, the Letchworth institution will accommodate at least 3,000. 
The new cottage at Newark will provide for 50 women. The total of 
additional accommodations to be made available when the twelve cot. 
tages at Letchworth and the one at Newark are finished will be 890. This 
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will increase the present capacity of the institutions, 5,399, by about 
16 per cent. 

The outlook for the adoption of these items in the appropriation bill 
is considered good. The State Charities Aid Association will direct the 
efforts of its campaign during the rest of the session to organizing support 
for the items. 

In addition to the appropriation and authorization of funds, there is 
pending in the legislature a bill for the establishment of a Hospital De- 
velopment Commission, composed of elective and appointive state 
officials and legislators, to make a thorough study of the whole question 
of providing adequately for the insane and the feebleminded and to 
formulate plans for a systematic constructive program covering a period 
of years. 

On the whole, the Empire State at last seems to be fully awake tothe 
seriousness of its problem of mental disease and defect and on the right 
road to an adequate and reasonably prompt solution of it. 


Massacuvusetts Society ror MEenTAL HyGiene 


At the annual meeting of the Massachusetts Society for Mental 
Hygiene, the Executive Secretary reported that 16 new publications 
had been issued during the year and that 5 were on the press 


making the total number of publications of the Society 27; that dur- 
ing the year 87,490 copies of the publications had been distributed, 
this number with the 37,000 distributed the year before bring the 
total number of copies distributed to 124,490; that 156 lectures had 
been delivered in the state bringing the total up to 213; and that 
whereas the year before 36 columns of matter had been printed in the 
Massachusetts newspapers, 98 columns, amounting to 12} full newspaper 
pages, had been printed during the past year. 

The following directors were re-elected: Hon. Arthur P. Rugg, Chief 
Justice, Massachusetts Supreme Court; Miss Alice P. Tapley; Dr. 
Franklin B. Dyer, Superintendent, Boston Public Schools; Dr. Austen 
Fox Riggs; Miss Ada M. Fitts, Supervisor of Special Classes, Boston 
Public Schools; Dr. F. W. Anthony; Dr. Allan J. McLaughlin, Com- 
missioner of Public Health; Dr. Milton J. Rosenau, Professor of Prevent- 
ive Medicine and Hygiene, Harvard Medical School; Dr. Walter E. 
Fernald, Superintendent, Massachusetts School for the Feebleminded. 

The following new members were elected to the board: Dr. George M. 
Kline, Commissioner of Mental Diseases; Colonel Cyrus B. Adams, 
Director, Bureau of Prisons; Dr. Harry C. Bumpus, President, Tufts 
College; Hon. W. T. Forbes, Judge of Probate; Dr. E. W. Taylor, Chief 
of the Neurological Department, Massachusetts General Hospital. At 
a meeting of the Board of Directors held subsequently, the following 
officers were elected: President, William H. Burnham, Professor of 
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Pedagogy and School Hygiene, Clark University; Vice-president, Dr. 
Walter E. Fernald; Secretary, Dr. Charles E. Thompson, Superintend- 
ent, Gardner State Colony; Treasurer, Mr. John Koren. Executive 
Committee: Dr. James J. Putnam, Dr. Alfred E. P. Rockwell, Miss 
Edith N. Burleigh, Dr. Henry R. Stedman, Prof. Robert M. Yerkes, 
Charles E. Ware, Hon. Frederick P. Cabot. 


Iowa Socrery ror Mentat Hyoiene 

At a meeting held at the Chamber of Commerce in Des Moines, on 
March 13 preliminary steps were taken to organize the Iowa Society 
for Mental Hygiene. The meeting was addressed by Dr. Frank P. 
Norbury of Jacksonville, Illinois, who represented the National Com- 
mittee for Mental Hygiene. Dr. Gershom H. Hill presided. A com- 
mittee on organization was appointed composed of Judge Hubert Utter- 
back: of Des Moines, Dr. George Mogridge of Glenwood, Dr. Murdock 
Bannister of Attumwa, Professor Sylvester of the Iowa State Univer- 
sity and Dr. Florence Richardson of Drake University. 


Mentat Hyerens Bint 


Senate Bill No. 2215, commonly known as the mental hygiene bill, 
which authorized the organization of departments of mental hygiene and 
rural sanitation in the United States Public Health Service, failed in the 
last session of congress. The bill was passed by unanimous vote in the 
House of Representatives and was favorably reported to the Senate by 
the Committee on Public Health and Quarantine. Senator Ransdell 
of Louisiana, Chairman of the Committee, made repeated attempts 
throughout the session to bring the bill to a vote but on each occasion his 
efforts were defeated by Senator Works of California. As the bill was 
on the unanimous consent calendar Senator Works could by objecting 
prevent a vote. The bill has the cordial support of the United 
States Public Health Service, the Treasury Department, and the leaders 
of both sides in the House and Senate. It will be reintroduced at the 
next session. 


The Iowa legislature is being asked for an appropriation of $150,000 
with which to build a psychopathic hospital in connection with the gen- 
eral hospital in Iowa City. The State University and the State Medical 
School are at Iowa City. 
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Tue Neurotic Constirution. By Dr. Alfred Adler, Vienna; Moffat 
Yard and Company, New York, 1917. English translation by 
Bernard Glueck, M.D., and John E. Lind, M.D. 


Since the inception of the psychoanalytic movement its students have 
shown a remarkable activity in applying the principles of interpretation 
originally enunciated by Freud over a wide field of human endeavor, and 
thus not only have the neurotic and the psychotic come under the critical 
survey of the analyst, but the whole course of cultural development has 
been subjected to inquiry along these lines. In addition to this growth 
in the extent of the movement it has manifested what seems to me to be 
a very healthy tendency, namely, it has shown an inclination to put forth 
suggestions as to new methods of approach to the problems, represented 
here and there by groups of workers who have tended to depart more or 
less from the original formulations as laid down by Freud. One of the 
most stimulating and valuable points of view which have been developed 
in this way{is that of Alfred Adler, of Vienna. 

The distinctive feature of Adler’s approach to the problem of the neu- 
rotic character traits is that it approaches from the organic rather than 
from the functional side and in this way, I think, affords a very valuable 
viewpoint because it tends to bring together the organicist and the 
functionalist, who have been too long separated by the misconception 
of irreconcilable differences between mind and body. No small part of 
the opposition to the whole psychological movement, as represented in 
psychoanalysis, has come from the inability of the man who has been 
brought up to look at things from the point of view of the internist to be 
able to accept many of the clinical observations which were offered and 
which tended to show the development of clearly organic disorders as a 
result of a‘disturbance in the psyche. Adler’s approach to the psychoan- 
alytic problems is admirably calculated to break down such prejudices. 

In this book, however, the working out of the significance of the 
various neurotic character traits has been by ringing the changes on the 
basic formulation of what Adler calls the masculine protest. It is as if 
the neurotic said to himself, “I wish to be a complete man.” This pro- 
test arises on the basis of a feeling of inferiority and an effort upon the 
part of the neurotic to correct this feeling, which he does by so ordering 
his life, so regulating his every act that he may find that security of 
which the feeling of inferiority has robbed him. This is the fictitious 
goal of the neurotic and the fundamental and ultimate cause of his 
symptoms when he is no longer able to succeed, when failure threatens in 
his efforts to deal with reality. 
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For Adler the neurosis or the psychosis is comparable to the work of 
art, but has been built up in response to a fictitious goal which collects 
and unites into a group those psychic elements of which it can make use, 
collecting only those which promise results in the effort at the attainment 
of security. The attempt to attain to the maximation of his ego fails 
because directed along a false path. The neurosis or psychosis is there- 
fore a constructive creation, a compensation product, which, however, 
fails because of its false direction. 

All this is very psychological and does not bear out what I have said 
about it to the effect that Adler’s approach is from the organic side. 
This particular book, however, stresses the psychological formula. In 
his earlier work on organ inferiority the organic basis of this psychologi- 
cal formulation is founded. The feeling of inferiority, which underlies 
the masculine protest, has its raison d’ étre in an inferior organ. 

In ‘this work he has gone to considerable extent in working over the 
psychological characteristics of persons who have had demonstrably 
inferior organs, either clinically evident or showing up at autopsy. 
From this work he believes he has been able to show that the predomi- 
nant traits of character are the result of an effort on the part of the 
individual to overcome a feeling of inferiority resulting from an inferior 
organ. Many examples might be given, and in fact they come within 
the ken of every one, which demonstrate the validity of this point of 
view. A classical example is that of Demosthenes, a stammerer, who 
became the greatest orator of Greece. Adler believes that defects of 
this sort nucleate so to say, the feeling of inferiority and force the individ- 
ual to make supreme efforts to overcome his particular defect and in this 
way, as a result of these efforts, the inferior organ, by the development of 
a highly differentiated nervous superstructure, may actually become 
supernormal, a result which we are familiar with, for example, in the 
remarkable facility with which blind people gain information through 
their supersensitized touch organs. In other words, to use the language 
of current psychoanalysis, the organ inferiority is the basic factor of 
what the Freudians refer to as the conflict. 

These two works of Adler’s, therefore, give the organic basis and the 
psychological elaboration of his opinions. The neurotic constitution 
founds in an inferior organ, the inferior organ produces a feeling of infe- 
riority, the feeling of inferiority—the masculine protest—becomes the 
fictitious goal of the neurotic, whose symptoms result from an effort to 
mould reality along this false pathway. 

To those who follow Adler through the various ramifications of his 
hypothesis, who read sympathetically his numerous case reports which 
he offers to substantiate his views, there can be no doubt but that the 
angle from which he looks at the problem of the neuroses and the psy- 
choses lets us see new aspects of these phenomena which are exceedingly 
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helpful to us in our effort to grasp their meanings. It will also be per- 
fectly evident that the helpfulness of the Adler theories is in the orienta- 
tion which the physician gets toward the problem presented by the 
patient, whether he approach it from the point of view of the internist 
or of the psychologist. Adler's theories are admirably calculated to help 
the internist to grasp the possibilities of organ inferiority as they may 
affect the psyche and to help the psychoanalyst to grasp the origin and 
meanings of the neurosis as he sees it at the psychological level and per- 
haps to see more clearly upon what his limitations are based. In any 
event the two groups of physicians, heretofore separated all too far, both 


on theory and practice, may find in Adler’s views a common ground 
upon which to meet. 


Wituiam A. Waite. 


ABNORMAL CHILDREN (Nervous, Mischievous, Precocious and Back- 
ward). A Book for Parents, Teachers and Medical Officers of 
Schools. By Bernard Hollander, M.D. New York: E. P. Dutton 
& Co., 1916. 


There is sufficient interest among parents and teachers at the present 
time to warrant the success of any book on this topic, provided it con- 
tains material previously inaccessible and offers practical therapeutic 
advice. Unfortunately this volume does not meet these requirements. 
It consists of scientifically inexact and sketchy descriptions of atypical 
children and adolescents, and the meagerest amount of vague advice. 
Clinical pictures that are accurately given are so commonplace as to be 
familiar to the reader already. The book is full of ex cathedra medical 
opinions, that may succeed in the physician’s office, but can hardly 
stand the criticism of psychiatrists. It would be futile to enumerate 
examples of this, but we may mention that Hollander appears as an 
advocate for “maternal impressions” and phrenology, making such 
appalling statements as that the forward part of the brain and skull 
grow with mental exercise. The therapeutic part of the work is totally 
inadequate, consisting of such advice as that the child should be trained 
away from his tendencies, and that “psychotherapy” may be used. 
The latter seems to be confined to suggestion, for which no direc- 
tions are given. 

A treatise such as this, coming from one who holds a responsible 
scientific position, is unfortunate as it must tend to fix the layman’s 
belief that nothing is known scientifically of the problems discussed. 


Joun T. MacCurpy, M.D. 

















































































































sas 














eee ee 


ERED: ARS 












od ane: 
eel: 

















a eee 


320 MENTAL HYGIENE 


Stavery OF Prostitution: A Pies ror Emancipation. By Maud 


E. Miner, Secretary, New York Probation and Protective Associa- 
tion. The MacMillan Company, 1916. 


Prostitution is a problem for every profession and a new book which 
presents a clear, temperate discussion of any of its phases is certain to be 
welcomed by the social worker, the criminologist and the psychiatrist 
interested in the mental factors which underlie conduct disorders. It 
is doubtful if any one in this country is as well qualified as Miss Miner to 
deal with the valuable material out of which this work is constructed. 
As probation officer in the night court for women and as the executive 
officer of an association engaged in most useful and practical work for 
girls, Miss Miner has had an opportunity to observe many different 
phases of prostitution and to gain unusual insight into the personal 
problems presented by thousands of individual prostitutes. 

No one can read this book without being deeply stirred by the pre- 
ventable wreckage Of human lives which so much of prostitution rep- 
resents. Again and again it is possible to see in the cases cited by Miss 
Miner how timely interventions of a sort readily available in every com- 
munity might have averted the tragic consequences which grew out of 
relatively simple situations. The skill and resourcefulness displayed by 
experienced workers in such agencies as that directed by Miss Miner 
result in successes which seem almost incredible to those who have seen 
prostitution dealt with only by the crude methods of the criminal courts 
but, back of the hopeful phases of such work, is seen the dark picture 
presented by the complex mechanism by which prostitution seems to be 
woven into the very fabric of American cities. 

Miss Miner’s book is based upon a study of 1,000 prostitutes. A few 
general facts are of such interest that it seems desirable to mention them 
before considering a phase of prostitution which deals more particularly 
with problems allied to those of mental hygiene. 

Three-fourths of the girls and women were of foreign birth; one-fifth 
were of American birth with native-born parents and the rest were 
native-born with one or both parents of foreign birth. The American 
girls with native parents came, for the most part, from poor homes in the 
rural districts of various parts of the country. Fifty per cent of the 
thousand cases were between sixteen and twenty-one years of age, many 
had taken the first immoral step at the age of sixteen. One-third 
entered prostitution between the ages of sixteen and eighteen. The 
generally low standard of education shown was due in part to the high 
percentage of girls of foreign birth but it is strikingly evident in all groups. 
A large majority were unskilled and underpaid wage earners. Most of 
these women began to work at the age of fourteen or even before, indeed, 
the foreign girls had often begun still earlier. Over fifty per cent were 
employed in factories or in domestic service. “The average wage of 
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170 domestic servants, exclusive of board and lodging, was $3.69 a week. 
Seven untrained nurses and hospital attendants were paid an average 
weekly wage of $5.35. The wages of 354 girls employed in factories, 
laundries, stores, offices and telephone exchanges, averaged $6.35. 
Sixty-five per cent of the factory workers had received $6 a week or less. 
The wages of employees in stores ranged from $3 and $4 a week paid to 
cash girls and bundle girls, to $12 a week to demonstrators. Thirty- 
one theatrical and other professional workers whose wages were com- 
parable received from $6 to $65 a week.” 

The reasons assigned for immorality and prostitution were as follows: 

“Influence of procurers 256 or 25.6 per cent 
Conditions at home 210 or 21.0 per cent 
Amusements and bad companions . .. .187 or 18.7 per cent 

177 or 17.7 per cent 
Economic or occupational factors 170 or 17.0 per cent.” 
Other facts of equal interest are given by Miss Miner and her thoughtful 
discussion of possible preventive measures should be read by everyone 
whose work is in contact at all with this great problem. 

The mental factor which seemed in this study to be most prominent 
was feeblemindedness. About one-third of all the cases were regarded 
as feebleminded while others were thought to be mentally retarded but 
not to such an extent that protection was required for this cause alone. 
In 247 cases, psychopathological hereditary factors such as alcoholism, 
insanity and feeblemindedness were ascertained. That a large amount 
of prostitution is due to feeblemindedness has been demonstrated in 
studies conducted in widely separated cities. Just how large this pro- 
portion is no one can say from the data available for nearly all—as in 
Miss Miner’s cases—depend upon observations made in the case of 
those who are unable to follow their dangerous calling without coming 
into the hands of the public authorities. If as much prostitution is 
clearly secondary to other definitely ascertainable and manageable causes 
as that depending upon feeblemindedness, there is very urgent need 
indeed for determining these causes and the ways in which they operate. 
The best examples of prevention are those afforded by preventive medi- 
cine and this is the procedure of preventive medicine. Such information 
as that presented in this book is absolutely essential to the success of 
attempts to apply the methods of preventive medicine in this field. 
One cannot help feeling that the relative ease with which feeble- 
mindedness is determined and the relatively simple means by which 
it can be dealt with if sufficient institutional provisions exist tend to 
obscure other mental factors in conduct disorders in general and in 
prostitution in particular. It would be an exceedingly valuable piece 
of research to study a group of prostitutes by the methods of modern 
psychiatry which enable us to consider the individual as a whole and 
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which throw so much light upon the relation of the affective side of 
mental life to conduct and character formation. 


Morris J. Karpas, M.D. 


One More Cuance. An Experiment in Human Salvage. By Lewis 


E. MacBrayne and James P. Ramsay. Small, Maynard & Co., 
Boston, 1916. 


In the minority report of the Committee on Probation and Suspended 
Sentence of the American Institute of Criminal Law and Criminology, 
Judge Backus of the Municipal Court of Milwaukee, Wisconsin, says: 

“Carefully compiled statistics show that under the old system when 
first offenders were sent to the penitentiary or reformatory institutions, 
in a period of five years after serving their sentence from twenty-seven 
to forty-one per cent were returned to court on their second offense, 
showing that the penal institutions have not been the best corrective 
methods so far as the individual is concerned. The probation system 
has almost reduced this to a minimum, during a period of five years 
the return to the court being little over three per cent.” Such expres- 
sions from a judge concerning the value of probation ought to gain wide 
and enthusiastic recognition for that procedure. 

In the little volume before us we have an extremely interesting recital 
of the experiences of two probation officers covering a period of about fif- 
teen years. The account is given in a simple, frank and apparently un- 
prejudiced manner and whatever opinions the authors express concerning 
the subject of criminology deserve respectful attention, as they are based 
upon years of contact with and unbiased study of the offender. 

Since the book is made up largely of a recital of case histories, it is 
difficult to present its contents with any degree of adequacy in a brief 
review. In order to be fully impressed with this chronicle of human 
salvage, we must read the book from cover to cover. Attention, how- 
ever, might be drawn to the impressive statement that of the three 
thousand cases that came under the observation of these probation offi- 
cers, fifty-five per cent have been permanently saved and have remained 
good citizens. Another ten per cent have earned a fair rating. They 
have kept within the law but have not become constructive citizens. 

One doubts very much whether there is a penal or reformatory insti- 
tution in existence which could present a record such as this. It cer- 
tainly does not seem possible when one remembers that at least every 
third prisoner admitted to Sing Sing has been there or in some other 
penal or reformatory institution on one or more occasions. 

The chapter on “The Boy Whom Probation Does Not Save”’ is partic- 
ularly interesting, as it touches upon some of the fundamental factors of 
causation. An intelligent man with an experience of some fifteen years 
as probation officer can hardly be considered a layman in criminology. 
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Nevertheless, the authors of this book have not had any formal training 
in psychology and their recognition of the fact that mental disorders or 
defects are responsible for a tremendous percentage of incorrigibility is 
extremely interesting. Faulty home surroundings are mentioned as a 
close second cause. 

To those who are really interested in solving the problem of anti-social 
behavior, this book is certain to bring much optimism and renewed en- 
couragement for work in this most important problem of modern society. 

Bernarp Guivueck, M.D. 
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